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HEARD AT HEADQUARTERS 


Doctors’ Maids 


Although the domestic servant problem is unlikely to be 
resolved by the employment of foreign maids it may be allevi- 
ated in some cases in the following way. Foreign nationals may 
be ‘granted permits to enter this country to take up domestic 
service, and practitioners who desire to take advantage of these 
arrangements are required to accept responsibility for the 
expense incurred in bringing them over here and to defray the 
cost of their return home if called upon to do so. Unfortu- 
nately many practitioners who are anxious to make use of the 
foregoing arrangements do not know apy alien girl who is 
willing to come to England. We have approached European 
medical associations with a view to securing their help, but 
we find that the situation is- equally difficult in a number of 
countries. However, we have received an offer of help from 
the Austrian Medical Association and the Swiss Medical Associ- 
ation. If any practitioner would like to explore this oppor- 
tunity the Secretary will gladly give such information as may 
be available. We have also had a few applications from 
Danish girls, daughters of professional men, who are anxious 


to come to England for periods of a year or more and who 


are prepared and qualified to do secretarial, receptionist, or 
nursery-maid work. 


The Welsh Committee 


The general indignation aroused by the adoption by certain 
authorities of the “ closed shop” policy was echoed in a recent 
meeting of the Welsh Committee held at Shrewsbury, when the 
committee passed a resolution strongly opposing the principle. 
Another important matter considered was the recently published 
administrative regions under the National Health Service Act. 
The committee welcomed the fact that Wales and Monmouth- 
shire, based on the University Centre of Cardiff, have been 
recognized as an autonomous region, but feels that under present 
conditions there should be some interim arrangement in respect 
of areas more readily linked with university centres in England, 
such as Liverpool. 


Double Publicity 


The medical practitioner is under one disadvantage as com- 
pared with the ordinary citizen if he is unfortunate or wrong- 
headed enough to be convicted of a misdemeanour or felony 
or to be co-respondent in a divorce case. The case of the ordi- 
nary citizen is reported generally only in his local paper, and 
there is an end of it. But the doctor is not only reported locally : 
he is reported again nationally if he is summoned to the General 
Medical Council in consequence of his conviction. One doctor 
came before the Council at its November session. He had pre- 
viously been found to be convicted of a misdemeanour and had 
been required to appear again with testimonials as to his con- 
duct in the interval. He did so, but he also said that as a result 
of having appeared before the Council on the former occasion 
and the publicity following it he had been required to give up 
his assistantship, though admittedly his conduct was satisfac- 
tory. Therefore, so far as publicity is part of the penalty for 
misdoing, the members of the medical profession have to incur 
a double dose. It is not clear what can be done about it, Per- 
haps under the reformed procedure it might be possible to hear 
in camera proceedings arising out of convictions if these did not 
eventuate in erasure. But this would be difficult, because it could 
not be said in advance what the result of the hearing before the 
Council would be. 


Trade Union Employer 


Practitioners apprehensive of the Bevan scheme, if they think 
of quitting the country to practise elsewhere, might step com- 
fortably from the frying-pan into the fire should they go to 
Palestine. Apart from the fact that there is a surplus of doctors 
there the conditions of medical service in the Jewish community 
do not seem to be very satisfactory. Prof. Samson Wright, who 
has lately been in Palestine and was lecturing on the subject in 
London the other day, explained that in Palestine health insur- 
ance for the Jewish population is undertaken not nationally but 
by a trade union, the General Federation of Labour, which 
covers the great proportion of Jews in the country, owns hos- 
pitals, has built its own clinics and dispensaries, and employs 
some 450 doctors. But Prof. Wright says that it is an extremely 
discontented service. Before any doctor can be employed he 
must himself be a member of the trade union and also a con- 
tributor to its sick fund, and in a sense the union is both the 
employer of the doctor and the guardian of his interests as an 
employee. Salaries, moreover, are low in relation to those of 
men in less skilled occupations. Prof. Wright spoke to one sur- 
geon, a man who would be considered of consultant rank in 
this country, whose salary was about £700 a year, which, taking 
into consideration the higher cost of living in Palestine and the 
deductions from salary, is equal only to about £500 in this 


country. 
Negative Suggestion 

Alderman Key,, Parliamentary Secretary to the Ministry of 
Health, in giving an exposition of the National Health Service 
Act at a conference of social workers in London the other day, 
was asked what voice the social workers (who must for this 
purpose include medical practitioners) would have in the policy 
of local health authorities. He replied that this was provided 
for in a line and a half of the Fourth Schedule of the Act, 
Part II, which states : “At least a majority of the health com- 


mittee of a local authority shall be members of the authority.” 


This, when one looks into it, seems a good example not of 
negative direction but of negative suggestion. There is no real 
assurance that social workers will have a place on these com- 
mittees, for an authority would still be within the Act in setting 
up its health committee entirely from within its own member- 
ship. In the standing committee Mr. Willink endeavoured to get 
an amendment whereby every health authority would include 
one or more general practitioners, but Mr. Bevan, who did not 


' disguise his dislike of co-option and thought that if doctors 
could give the time to committee work they could give the - 


time to standing for election to the local council, declared that 
it was going beyond the necessities of the case to insist that a 
local authority should have non-elected personnel, and that he 
had gone as far as was desirable in enabling local authorities 
to co-opt where they thought fit. : 


The Negotiating Committee 
The Special Representative Meeting to be held at the end of 


‘January is not likely to last more than one day. Indeed, the 


Council has made its arrangements on that assumption, because 
it is holding its ordinary meeting on the day following. The 
agenda will be a very simple and direct one, and no extraneous 
business can be taken. One point, however, with which the 
meeting may have to deal is the future of the Negotiating Com- 
mittee, or the half of it which is composed of representatives 
of the Association. (The Negotiating Committee comprises 32 
members in all.) If the recommendation of the Council goes 
through the Representative Body it seems that not only should 
there be a fresh election but, as there may be no negotiations, 
a change of name. 
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“DOCTOR” SIGNS ON CARS 


During the early days of the war practitioners were encouraged 
to display “ Doctor” signs on their cars, and such signs were 
distributed to practitioners through Local Medical War Com- 
mittees for the purpose. This practice, although considered by 
some to be a form of indirect advertising, was advocated to 
meet the peculiar needs of the war. It was designed to ensure, 
at a time when the doctor’s services might be urgently needed, 
that his car should be readily recognized, and to facilitate the 
easy movement of doctors engaged on their professional duties 
at a time when air-raids, petrol rationing, and the very real 


threats of invasion led to many restrictions on the free move- | 


ment of members of the public. 

“Doctor” signs have served their purpose. The situation 
they were designed to meet has changed, and there is no longer 
any reason why a practitioner should suffer apy restriction on 
his movements. Therefore the Council of the Association has 
decided that the attention of the profession should be drawn 
to the fact that in its opinion the exhibition of “ Doctor” 
signs on cars is no longer necessary or desirable. 


Association Notices 


Diary of Central Meetings 


JANUARY 
9. Thurs. Peewee Subcommittee, 11 a.m. 
Journal Committee, 2 p.m. 
28. Tues. Fanaa a Representative eeting, 10 a.m. 
29. Wed. 


Branch and Division Meetings to be Held 


BOURNEMOUTH Division.—At Boscombe Hospital, Sunday, Jan. 12, 
3} p.m. Agenda: (1) Discussion on result of the Plebiscite. (2) 
of to Special Representative Meeting on 
8. ical practitioners in the area of the Division are 
ky 
RICHMOND Drvision.—At Royal Hospital, Richmond, Friday, 
Jan. 10,9 p.m. Mr. A. Dickson Wright: Hypertension in Relation 
to Surgical Practice. 


Meetings of Branches and Divisions 
CARDIFF DIVISION 


On Nov. 27 Mr. C. Naunton Morgan, F.R.C.S., lectured at 
Cardiff on ‘‘ Minor Diseases of the Rectum and Anal Canal.” He 
mentioned the work of John Arderne in the 14th-15th centuries, 
whose teaching was subsequently forgotten or ignored to the _ 
ment of the treatment of such an outstanding personage as Hen 
Fistula became fashionable in France during the 17th century fol a 
ing a successful operation on Louis XIV 

Mr. Naunton Morgan stressed the importance of the exact 
anatomy of the anal canal in relation to surgical treatment of 
fistulae and haemorrhoids, and particularly that of the ano-rectal 
ring as being the upper limit at which simple surgical laying open 
of fistulae could be safely undertaken, and also that this ring was 
the optimum site for the first injection of haemorrhoids. A painful 
thrombosed external haemorrhoid was easily removed with relief 
to the patient. Internal haemorrhoids were not painful unless com- 
plicated by thrombosis or infection, and there must be no active 
surgical interference under such circumstances. 


COVENTRY DIVISION 

An ordinary I eb meeting of the Division was held at the 
Coventry and ickshire Hospital on Dec. 10. Dr. E. C. K. 
Kenderdine took the chair. Owing to unusually heavy fog in the 
area only fourteen members were present. They were handsomely 
rewarded for their attendance by an address, “* The G.M.C.: Hitherto 
and Henceforth,” delivered by Dr. R. Forbes, secretary of the 
Medical Defence Union. Dr. Forbes gave a historical sketch of 
the origin and early history of the G.M.C., and described its duties 
and the procedure adopted in disciplinary cases. He put forward 
some proposals for future legislation—e.g., that the Penal Com- 
mittee and Disciplinary Body should be separate bodies, that the 
Disciplinary Body should have not more than twelve members, that 
all evidence should be on oath, that witnesses should be subject to 
subpoena, that complaints should be by affidavit, that no Govern- 
ment department should lay a complaint against a doctor except 
by statutory order, that damages and costs be made against an 
unsuccessful complainant, that there should be the right of appeal, 
and that there should be grades of punishment. 

An enthusiastic vote of thanks on the motion of Dr. Rudland, 
seconded by Mr. Berrill, was accorded to Dr. For 


PoRTSMOUTH DIVISION 
A general meeting of the Portsmouth Division was held on Dec. 5 
at Southsea, with Mr. E. Cowper Tamplin, M.C., F.R.C.S., in the 
chair. Seventy-one members attended. Mr. A. Dickson Wright, 
F.R.CS., gave an interesting address on “ Phlebitis, Thrombosis, 
and Embolism.” 


DIARY OF’ SOCIETIES AND LECTURES 


Royat. COLLEGE OF OBSTETRICIANS AND GYNAECOLOGISTs, 58 
Anne Street, W.—Fri., 5 p.m. Dr. F. J. Folley: Lactation. 


RoyaL SOCIETY OF MEDICINE 


ey of History of Medicine.—Wed., 2.30 p.m. Pa aper 
A. P. Cawadias: Clinical Science in the Light of History, by, 


yt of Physical Medicine —Wed., 4.30 p.m. Paper by Mr, T 
Holmes Sellors : The Rehabilitation of Patients Following Chey 
Surgery. 


APPOINTMENTS 


BristoL Royat Hospitat.—Honorary Orthopaedic Surgeon, A. |, Eyre. 
Brook, M.S., F.R.C.S. Honorary Psychiatric Physicians, R. E. Hemphill, MD. 
D.P.M., R. F. Barbour, M.B., F.R.C.P., D.P.M. Joint appointments at th 
Royal Hospital and with the City and County of Bristol: . oe Physician 

. M. G. Campbell, D.M.. M.R.C.P., D. H. Davies, M.B., B.Ch., MRCP 
Honorary Surgeons, W. Melville Capper, F.R. _ J. A. Pocock, F.RCS§ 
Honorary Dermatologist, C. D. Evans, M.B., B.Ch 


Hart, F. Duptey, M.D., M.R.C.P., Physician, Westminster 
Hospital. 


Lams, ApriaN, M.B., Ch.B., D.O.M.S., Honorary Assistant Ophthalmic 
Surgeon, Perth Royal Infirmary. 


Lonpon County Counci..—The following appointment in the Council 
mental health services is announced: Myra Beattie, M.D., Assistant Pathol 
gist at Epsom Pathological Laboratory, West Park Hospital, Epsom. 


MIDDLESEX HosPITAL, Physician for Diseases of the Nervous 
System, M. Kremer, M.D., F.R.C.P. Anaesthetist, B. A. Sellick, M.B., BS. 
D.A. Assistant Physicians, ‘A. Kekwick, F.R.C.P., G. D. Hadley, M.D. 


NeuseRrT, FRANK R., M.D., D.O., D.O.M.S., Honorary Ophthalmic Surgeon, 
General Hospital, Guernsey, Channel Islands. 


St. Tuomas’s Hospitat, S.E.—Honorary Obstetric .Physician, R. K, 
M.D., M.S., F.R.C.S. Honorary Obstetric Physician to Out-patients, R. BK 
Rickford. F.R.C.S. Director of Radiotherapy. J. A. C. Fleming, M.B., ChB. 
F.R.C.S.Ed. Director of X-ray Department (Diagnostic) J W McLaren, 
M.R.C.S., L.R.C.P. Honorary Assistant Physician to Skin Department, J. R 
Wallace, ‘M.D: Honorary Surgeon, R. H. O. B Robinson, FRCS. Ho 
Surgeons to Out-patients, T. W. Mimpriss, F.R.C.S.. W Nevin, F.R.CS 
Honorary Orthopaedic Surgeon, G. Perkins, F.R. Cs. Honorary Assistan; 
Orthopaedic Surgeon, R. J. Furlong, F.R.C.S. Honorary Plastic Surgeon, 
R. J. V. Battle, M.Chir., F.R.C.S. Honorary Assistant Dental Surgeon, }, 
Hovell, M.R.CS., L.R.CP., L.D.S. Honorary Ophthalmic Surgeon, G. G 
Penman, M.D., F.R.CS. Honorary Ophthalmic Surgeon to Out-patients, ¥. 
Ridley, MD., F.R.C.S. Physician to Physiotherapy Department, J. 
en Honorary Anaesthetists, G. Bourne, M.B., B.Chir., W. D. Wylie, MB, 
Chir. 

SUNDERLAND Royat INFIRMARY.—Surgeons, H, B. L. Levy, M.S.Duth, 
F.R.C.S.Ed., D. A. Sanford, F.R.C.S. Assistant Surgeons, T. G. Lowden, 
F.R.C.S., J. A. Weir, F.R.C.S.Ed., J. M. H. Ross, F.R.C.S.Ed. Assistam 
Orthopaedic Surgeon, E. W. Knowles, M.Ch.Orth., F.R.C.S.Ed. Medical 
Officer in charge of Physical Medicine, 1. Cowan, M.B., Ch.B, 


BIRTHS, MARRIAGES, AND DEATHS 


The charge for an insertion under this head is 10s. 6d. for 18 words or les. 
Extra words 3s. 6d. for each six or less. Payment should be forwarded wit 
the notice, authenticated by the name and permanent address of the sender. 
and should reach the Advertisement Manager not later than first post Monday 
morning. 
BIRTHS 
CrockeTt.—On Dec. 11, 1946, at B.M.H., Poona, to Joan, wife of Capt. G. § 
Crockett, a daughter. 
Harkins.—On Dec. 22, 1946, at London, to Gwenda (née Williams), wife of 
Dr. Denis Harkins, a son—Patrick Davidson. 
Morris.—On Dec. 20, 1946, at the Queen Elizabeth Hospital, Birmingham, w 
Ethel (née Banham), wife of Dr. E. K. Morris, a daughter—Elizabeth Diane 
RicHarDs.—On Dec. 15, 1946. to Ethel (née de Gomez), wife of Dr. E. Ailwn 
Richards, Flat 89, 6, Hall Road, St. John’s Wood, N.W.8, a daughter. 
Woop.—On Dec. 21, 1946, at Oxford, to Mary, wife of Derek Wood, B.M. 
a son. 


SOUTHERN—RAPHAEL.—On Dec. 16, 1946, in London, E. M. Souther 
M.R.C.S., L.R.C.P. (Surg.-Lieut., RNVR). to Miss Elizabeth Raphael. 


DEATHS 

Burkitt.—On Dec. 22, 1946, in Dublin, Roland Wilks Burkitt, F.R.C.S., lat 
of Nairobi, Kenya, aged 74 years, after a long illness. 

EpGerLtey.—On Dec. 21, 1946, at Menston. near Leeds, Catherine Mabe 
Edgerley, L.R.C.P.andS.E., officer of the Order of St. John of Jerusalem. 
F.R.S.L., wife of Samuel Edgerley, M.D. 

MATTHEW.—On Dec. 21, 1946, Frederick Crichton Matthew, M.D., F.R.CS. 
St. Ives, Cornwall. 

RoBERTSON.—On Dec. 17, 1946, at Church Street, Swadlincote, Elizabeth Ros 
(née Grant), wife of A. J. A, Robertson. 


Correction 


In the report of the Proceedings of Council (Dec. 21, p. 162) the 
list of names of genera] practitioners appointed by the Council t 
discuss child welfare problems with representatives of the Society 
of Medical Officers of Health was incorrect. It should have read: 
Drs. H. R. Frederick, F. Gray, E. A. Gregg, H. H. D. Sutherland, 
and J. G. Thwaites. 
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HEARD AT HEADQUARTERS 


The Regional Areas 


The scheme of regional hospital areas which the Ministry of 
Health has sent to the Association, among other bodies, as 
the provisional view of the Minister contains some apparent 
anomalies which will doubtless give rise to discussion. Out- 
standing is the case of Wales, always a difficult administrative 
problem. The scheme bases the whole of Wales and Monmouth 
upon the university centre at Cardiff, yet North Wales has a 
natural affinity with Liverpool, while Llandudno and Cardiff 
have the whole length of the principality between them. The 
four London regions seem very extensive also, one of them 
going as far as Dorset and Wiltshire, and another as far as 
Bedfordshire. The four northernmost counties of England are 
all based on the university centre at Newcastle, along with a 
part of Yorkshire, yet we seem to remember that the Hospital 
Surveyors thought that a part of Cumberland had a more 
natural affinity with Glasgow. It is probably a good thing to 
have county boundaries set at naught where necessary in the 
interests of good hospital administration, but there seems to 
be no reason why the principle should not be carried further 
and disregard, where necessary, the boundaries between the 
constituent countries of Great Britain. 


_ The “ Closed Shop” 


The special committee set up by the Council to examine and 
report on the action of those local authorities who have stipu- 
lated that medical practitioners as a condition of employment 
by them shall be required to join a trade union has quickly 
got to work. Its discussions have been punctuated by the pro- 
ceedings at Willesden. The committee has come unanimously 
to the conelusion that local authorities which require their 
medical officers to join a trade union, whether one affiliated 


opposed to the extent of rejection of advertisements of the 
appointments and support of any practitioners who may 
be affected. The case of those authorities which widen their 
requirement and insist on membership of either a trade union 
or a professional organization presents rather more difficulty, 
A Gilbertian situation might arise in which an authority insisted 
on its medical officers being members of the B.M.A. and the 
Association opposing this requirement and even expelling a 
member who joined it in such circumstances. But the Associa- 
tion has always stood out strongly for the voluntary character 
of its membership. It has never, directly or indirectly, com- 
pelled anyone to join, and yet, notwithstanding this, or perhaps 
because of it, it has become recognized as the negotiating body 
for all members of the medical profession in local government 
services. It is recognized as such by the Ministry, by the asso- 
cations of local authorities, and by the T.U.C. itself. Up to 
now seven county borough or borough councils and:one city 
council have passed “closed shop” resolutions, six of them 
tequiring membership of a trade union, one (Gateshead) of a 
trade union affiliated to the T.U.C., and one (Salford) of a trade 
union or professional organization. 


Sufficient Majority 


The question is being. widely asked whether the “No” 
majority in the plebiscite is sufficient to justify refusal to nego- 
Wate. Some have held that at least a two-thirds majority should 
be required, others a three-quarters, a four-fifths, even a 95% 


to the T.U.C. or, like the “ Nalgo,” not affiliated, should be’ 


majority like that which is supporting the Insurance Acts 
Committee over the Spens Report issue. It is worth while 
remembering, however, that this country has chosen successive 
Governments for generations on the basis of a bare majority 
in the popular vote (sometimes on the basis of a minority). 
whatever the apportionment of seats in Parliament. The present 
Government can claim only just over 51% of the votes recorded 
at the General Election, and the Baldwin Government which 
was returned in 1935 could claim only 53%. The highest level 
was reached at the General Election of 1931, when the Govern- 
ment could claim almost 69% of the total vote. Even in 1918. 
at the Coupon Election, only 55% of the total vote went to 
the Government. Yet on these slender popular majorities great 
decisions were taken. 

One obvious feature of the doctors’ vote is that while “ Yes ™ 
involved no‘ obligation, “‘ No” was more than an expression of 
opinion : it was an undertaking to refuse, if so advised, to enter 


the new Service. It must be also assumed that those who voted 


“Yes” are prepared to accept the majority decision. One well- 
known leader of the profession in his own region told his col- 
leagues that, while after due reflection he had voted “ Yes” 
in the ballot, he would never be able to look his constituents in 
the face again if the Council had not accepted and acted upon 
the decision of the majority. 


Interruption 

One gets some startling reactions to the innocent question, 
““What do you think of the new National Health Service ?” 
When we asked this question of a younger specialist it changed 
him from an easy after-dinner conversationalist to a fierce denun- 
ciator of things as they are to be. “I feel that I have been 
robbed,” he said, “and it is worse than an ordinary theft: 
because I am quite helpless ; I cannot set the law upon the 
thief.” He explained how much his own education and training 
had cost his father. Then, after certain unremunerative appoint- 
ments, his career really began in 1937, only to be spatchcocked 
by the war. After the war he is having two or three more years 
to continue the process of building up, and then the National 
Health Service will claim him. No. wonder he has a feeling 
of deprivation. There must be many in the same position. 


The Status of the Nurse. 


The General Nursing Council has appointed a new registrar. 
Miss Mary Henry, who is the first registrar of that body to have 
gained State registration by examination. Miss G. E. Davies. 
who is resigning owing to ill-health, has been registrar for 
13 years and an officer of the Council for 27 years, She has 
seen the gradual raising of the nursing profession’s status. When 
she first joined the Council State registration was an innovation ; 
now it is the recognized procedure. The Council has placed on 
record its appreciation of Miss Davies’s unfailing devotion and 
far-seeing administration of the Council’s work. She was trained 
at Royal Southern Hospital, Liverpool, and served in France 
and the Balkans during the 1914-18 war. 


Limitation of Lists 


The views of the Insurance Acts Committee have been sought 
by the Ministry concerning the proposal to revert to the pre- 
war maximum of 2,500 on an insurance practitioner’s list. It 
will be remembered that authority was given to insurance com- 
mittees in 1939 to permit the addition of 500 to the maximum 
number of insured persons on a list. Just over 3% of insurance 
practitioners have ‘ists exceeding 2,500. The I.A.C. is strongly 
in favour of an immediate reversion to the pre-war level for 
doctors’ lists as laid down under the medical benefit regulations. 
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ASSOCIATION NOTICES 


SUPPLEMENT 
BRITISH MEDICAL 


PURCHASE OF PRACTICE IN SCOTLAND 


A committee of the British Medical Association, in conjunction 
‘with the Medical Insurance Agency in Scotland, has recently 
undertaken a survey of existing loan facilities to ascertain if it 
were not possible to overcome the legal difficulties which have 
hitherto restricted the amount which can be advanced for the 
purchase of a practice. The survey and negotiations completed 
now enable the Medical Insurance Agency, B.M.A. House, 
‘6, Drumsheugh Gardens, Edinburgh, 3, to arrange facilities for 
the purchase of practices in Scotland broadly similar to those 
available in England. Applications for loans on practices 
located in Scotland should therefore be made to the above 
address, whereas applications for loans for the purchase of 
practices located in England or Wales should continue to be 
addressed to the Medical Insurance Agency, B.M.A. House, 
Tavistock Square, London, W.C.1. 

The Agency has for forty years advised the medical pro- 
fession on all insurance matters, and has contributed substantial 
surpluses to medical charities, while at the same time providing 
considerable rebates to its members. 


Association Notices 


Diary of Central Meetings 
JANUARY 


28. Tues. Special Representative Meeting, 10 a.m. 
29. Wed. Council, 10 a.m. 


Branch and Division Meetings to be Held 


GREENWICH AND DepTForD Division.—At Miller General Hospital 
‘Greenwich, Wednesday, Jan. 15, 8.30 p.m. Agenda: Instruction of 
Representatives to Special Representative Meeting on Jan. 28. 


WAKEFIELD, PONTEFRACT AND CASTLEFORD Division.—At Clayton 
Hospital, Wakefield, bivages gd Jan. 16, 8.15 p.m. Dr. F. F. Hellier: 
‘Dermatological Lessons of the War. 


WESTMINSTER AND HOoLsorn Division.—At City Hall, Charing 
‘Cross Road, W.C., Thursday, Jan. 16, 8 p.m. Special meeting. 
Agenda: (1) Consideration of Results of the Plebiscite ; (2) Instruc- 
‘tion of Representatives to Special Representative Meeting on Jan. 28. 
All medical practitioners in the area of the Division are invited. 


Meetings of Branches and Divisions 
Mrp-Essex Division 


On Dec. 8, 1946, Dr. Sleigh Johnson addressed a clinical meeting 
-on the “ Use and Abuse of Chemotherapy in Respiratory Disease.” 
He emphasized the need for large initial dosage and maintenance 
of adequate blood-level of sulphonamides throughout the twenty- 
‘four hours. The use of sulphathiazole, sulphadiazine, or sulpha- 
mezathine was generally recommended. In considering the misuse 
of sulphonamide drugs he noted their indiscriminate use before 
diagnosis, especially with neglect of routine clinical examination 
. in trivial complaints, the risks of underdosing and irregular 
administration in promoting drug-resistance, and of too early cessa- 
tion of treatment in causing relapse. Apart from errors of dosage 
the most frequent faults in sulphonamide treatment lay in a neglect 
of precautions against toxic effects—particularly insufficient fluid 
administration, failing to give alkalis, and omitting periodic blood 
counts? 

The two main indications for penicillin treatment were sulphon- 
amide resistance, and the presence of severe infection. Wherever 
possible, bacteriological investigation should be made to determine 
the susceptibility to penicillin or otherwise, but treatment should not 
be delayed. For cases of B pee 1 of ordinary severity the intra- 
muscular injection of 30, to 60,000 units of soluble sodium salt 
thrée-hourly was recommended, but this dosage might with advantage 
be greatly increased in grave infections without toxic sequelae. 
Addition of a local anaesthetic was valuable. 

The limitations of penicillin oun were mainly in its failure to 
control infections by most of the Gram-negative bacilli and filter- 
passing viruses, though it might limit the effects of susceptible 
secondarily invading organisms so-called “* atypical pneumo- 
nia’ was among the non-responsive pas. The advantage of 
penicillin therapy lay in its retention o activity in the presence of 
suppuration products and body exudates and in its powerful local 
‘action. In thoracic empyema repeated aspiration was followed by 
intrapleural instillation, using a dosage of 60,000 to 500,000 units, 
combined whén necessary with intramuscular injections, though this 
-did not usually remove the need. for, thoracatomy and drainage. 

A number of successful forms of inhaler were now available, such 
as the Collison and Deedon types, used with or without a stream of 
oxygen as propellant. Acute infections were naturally more respon- 
sive than chronic. Deep breathing during administration was 
encouraged, with inhalation of 50,000 to 100,000 units in 10 ml. 
three-hourly. 


“over ten to fifteen minutes, repeated 


DIARY OF SOCIETIES AND LECTUREs 


Royat SociETY OF TROPICAL MEDICINE AND HyGiENe.—At 26 P 
land Place, W., Thurs., 8 p.m. Mr. R. C. Muirhead Thome” 
Recent knowledge about malaria vectors in West Africa ang te: 
control. A discussion will follow. their 


Society OF MEDICINE 


Section of Experimental Medicine and Therapeutics 
p.m. Short papers by Dr. J. C. Waterlow: Nutritional liver dic? s 
in West Indian babies. Dr. H. Heller and Dr. S. E. Dicker: Som. 
renal and hepatic lesions in relation to dietary deficiencies, © 

Section of Psychiatry—tTues., 5.30 p.m. Paper b 
Tanner: The morphological .level of personality. The lhe 
discussion will be opened by Sir Cyril Burt. 

Section of Dermatology.—Thurs., 5 p.m. (Cases at 4 p.m.) 

Section of Obstetrics and Gynaecology.—Fri., 8 p.m. Discussiog : 
The management of the normal third-stage labour and of haemo. 
rhage therein. Openers: Mr. J. D. S. Flew, Prof. H. N. Lloyd, 


Dr. Peter Denham, and Mr. G. F. Gibberd. 
Section of Radiology.—Fri., 8 p.m. Pa by Dr. Stanley 
Nowell: Tomography. Dr. A. Elkeles: isseminated Ossified 


nodules in the lungs associated with mitral stenosis. 


MeEDIcaL Society or Lonpon, 11, Chandos Street, Cavendish Square 
W.—Mon., 8 p.m. Pathological Meeting. 


WEEKLY POSTGRADUATE DIARY 


EDINBURGH POSTGRADUATE BOARD FOR Edin 
Royal Infirmary, Tues., 5 p.m. Prof. F. A. E. Crew: Death in 
the Blue Book. 


APPOINTMENTS 


BIRMINGHAM ACCIDENT HOSPITAL AND REHABILITATION CENTRE. 
A. Ruscoe Clarke, F.R.C.S., E. Mervyn Evans. F.R.C.S., S. H. Harrison 
F.R.C.S.Ed. Assistant C. Jeffery, F.R.CS., 


M.D.Lond., F.R.C.S.Ed., P. G. L. Essex-Lopresti, F.R.C.S.Ed. Assisten 
Anacsthetists D. J. Carter, M.R.CS., L.R.C.P., D.A., E. Anne Hook, 
Brewer, ANnous, M.R.C.S., L.R.C.P., Clinical Pathologist, Hampseag 


General and North-West London Hospital, Haverstock Hill, N.W. 
Kino’s Co.iece Hospitat, Denmark Hill, S.E.—Honorary appointmens: 
Assistant Physician, S. Oram, M.D. Assistant Surgeon, A. J. Heriot, MS, 
F.R.C.S. Assistant Surgeon in Ear, Nose, and Throat Department, R. S. Lewis, 
F.R.C.S. Assistant Anaesthetist, A. H. Galley, M.B., B.S., D.A. 
KINGSTON County Hospitat (Surrey County Council).—Medical Superinien. 
dent and Physician, A. A. Cunningham, M.D., D.P.H. Consulting Surgeon, 
R. H. Boggon, M.S., F.R.C.S., R. H. Franklin, F.R.C.S. Consulting Genito 
Urinary Surgeon, T. W. Mimpriss, M.S., E.R.C.S. Consulting Ear, Nose, and 
Throat Surgeon, W. McKenzie, F.R.C.S. Assistant Obstetrician, A. 8 
Stenhouse, M.R.C.S., L.R.C.P., M.R.C.0.G. Assistant Surgeon, L. R. Leash, 
F.R.C.S. Assistant Physician, G. B. Hollings, M.D. Assistant Ear, 


Throat Surgeon, J. B. . M. 
., D.A. Obstetric Regi 
trar, M. H. Calverley, M.B., M.R.C.0.G. Casualty Registrar, G. F. Hint 


MARKHAM, WINIFRED M., M.R.C.S., L.R.C.P., D.C.H, Resident Aun 
Registrar, Hospital for Sick Children, Great Ormond Street, W.C. 


BIRTHS, MARRIAGES, AND DEATHS 


lhe charge for an insertion under this head is 10s. 6d. for 18 words or les 
Extra words 3s. 6d. for each six or less. Payment should be forwarded wih 
the notice, authenticated by the name and permanent address of the sende, 
and should reach the Advertisement Manager not later than first post Monday 
morning. 


BIRTHS 


Corr.—On Dec. 30, 1946, at Brighton, to Peggy, wife of Fl.-Lieut. T. A 
‘Copp, M.R.C.S., D.A., a son. 

Fox.—On Dec. 30, 1946, at Bradford, to Mary (née Collins), wife of Dt 
K. M. Fox, of York House, Woodley, Berkshire, a son. 


GotTT.ies.—On Dec. 27, 1946, at Sheffield, to Ray (née Gleiser), wife of Dt 
I. Gottlieb, a son. ; 


LawTon.—On Dec. 15, 1946, at Hereford, to Dr. Ann Lawton, wife of hk 


H. W. D. Lawton, a daughter. 
Mittar.—On Dec. 22, 1946, at St. Mary’s Nursing Home, Nottingham, # 
Sheila (née Moriarty), wife of Dr. J. T. Millar, a son. { 
MARRIAGE 
Woop—Munro.—On Dec. 20, 1946, at St. John’s Wood, Lionel James Wood, 
M.R.C.S.Lond., to Margaret Munro, B,Sc., M.B.Edin., D.C.H. 
DEATH 


MaTTHEW.—On Dec. 21, 1946, Frederick Crichton Matthew, M.D., F.R.CS. 
St. Ives, Cornwall. 


RETURN TO PRACTICE 


The Central Medical War Committee announces that the following 
have resumed civilian practice: Dr. R. J. Buxton, at 34, Clarene 
Road South, Weston-super-Mare; Dr. Byron Evans, at 59, Cathedral 
Road, Cardiff (Cardiff 9386); Dr. F. Basil Kiernander, at 78, Wit 
pole Street, W.1 (Welbeck 8874), and at 7, Henley Avenue, Iffie, 
Oxford (Oxford 7212). : eee 
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INSURANCE ACTS COMMITTEE 
AGREEMENT ON CAPITATION FEE 


A special meeting of the Insurance Acts Committee was held 
on Jan. 8, with Dr. E. A. Gregg in the chair, to consider a 
communication from the Ministry of Health containing the 
Minister’s final proposal that the present capitation fee of 
12s, 6d. be increased to 15s. 6d. with effect from Jan. 1, 1946. 

Dr. Gregg said that the appointed deputation from the com- 
mittee had been to the Ministry again and had impressed on 
the officers the importance of speed in determining this ques- 
tion. They did not feel that this relatively simple issue of the 
application of the Spens Report to the insurance capitation fee 
justified prolonged negotiations. The claim which they made 
was that the under-payment of doctors as indicated in the Spens 
Report was referable entirely, or almost entirely, to the national 
health insurance side of practice ; and they succeeded eventu- 
ally in persuading the Ministry, which had been inclined to 
take the view that the deficit was referable to the insurance 
side and the private practice side in about equal proportions, 
to concede 90% to the insurance side. The full increase recom- 
mended by the Spens Committee on practitioners’ incomes, as 
agreed by the Government actuary and the statistician appointed 
by the committee, averaged £162—equivalent to 3s. 3d. on the 
capitation fee ; 90% of this was 2s. 11d., which, added to the 
9s. capitation fee of 1939, gave 11s. lid. The argument con- 
cerning the addition for betterment then arose. The figure 
which the deputation put forward was between 45 and 55%, 
but here the Spens Report had not proved to be the sheet 
anchor they had thought ; in fact, it said nothing about better- 
ment, but it contained the statement that regard must be paid 
to the increases in remuneration received by other professions 
since the beginning of the war. An examination of such 
information as was available, however, had not been very pro- 
ductive. After a great deal of discussion the Ministry agreed 
toa figure of 30% for betterment—equivalent to 3s. 7d.—which, 
added to the 11s. 11d., brought the capitation fee to 15s. 6d. 
It was intimated from the side of the Ministry that this must 


be considered not as a bargaining figure but as a firm one and | 


the Ministry’s last word. 

The deputation had then proceeded to discuss mileage, and 
here their course was more expeditious, because the Ministry 
had almost at once agreed to the position put to them. The 
allowances to be made for the special measures for rural prac- 
tice mentioned in the Spens Report would be calculated by 
taking the recommendations as equivalent to £11 a head in 
respect of all general practitioners, multiplying that figure by 
the number of general practitioners (17,900), and applying it 


with effect from Jan. 1, 1946. This furnished an annual sum 


of £196,900, which would be distributed between the Central 
Mileage Fund, the Highlands and Islands scheme, etc., on the 
customary basis. Dr. Gregg added that it was made perfectly 
clear that the capitation fee figures related only to the current 
N.HLI. service, and must not be accepted as having any bearing 
on the remuneration under a future National Health Service. 
These proposals were finally formulated on Dec. 20, and 
Local Medical and Panel Committees were informed of them 
and requested to call meetings during the week following 
Christmas and to send forward their views in time for the 
meeting of the Insurance Acts Committee that day. So far 
14 committees had approved, without qualification, acceptance 
of the Ministry’s offer; 79 had approved acceptance without 
Prejudice to negotiations on remuneration under a future 
Health Service; 14 had approved acceptance provided the 


Insurance Acts Committee was satisfied that 15s. 6d. was a 
correct interpretation of the Spens Committee’s Report; 22 
had not approved acceptance ; 2 had preferred to leave the 
decision to the I1.A.C.; 16 had given no indication of having 
reached a decision at all, and 3 of these last and 18 others 
had asked that a special panel conference be called. Many of 
the committees .had appended various comments. 


Acceptance without Prejudice 


In accordance with the practice of the Insurance Acts Com- 
mittee every member was asked to state his views. Three 
members criticized both the financial result and the procedure 
adopted. One of them was doubtful of the thoroughness with 
which inquiry had been made into the increases in remunera- 
tion in other professions. Taking into account the enormous 
increases in motor-car expenditure and in other directions 
affecting practice, this member wondered whether the figure 
was any improvement on the pre-war one. Another suggested 
that there had been an average increase in remuneration in 
other walks of life equal to 80%. Criticism was also made by 
one or two members that the proposals had been first sub- 
mitted to Panel Committees without a first reference to the 
Insurance Acts Committee. On this the chairman pointed out 
that at the last meeting those conducting the negotiations 
were criticized for lack of celerity in bringing them to a con- 
clusion. When the final figure was obtained the speediest course 
appeared to be to ascertain the reaction of Panel Committees 
forthwith so that members of the 1A.C. might meet with a 
knowledge of the views of their constituents. This procedure 
was supported by several members who spoke. 

A Scottish member expressed some misgiving about the 
calculations for the mileage grant, which he estimated at a 
62% increase on the pre-war figure, compared with a 72% 
increase on the capitation fee. The-Secretary stated that there 
had been an amendment of the Ministry’s offer, bringing up 
thé proposed increase in the Fund by £39,380, making the 
total increase £236,280. The member who had raised the 
point said that this was quite satisfactory ; on his calculation 
the total increase on the pre-war mileage fund was 74%. 

The three members of the committee who were members of 
the Spens Committee agreed that the present proposals brought 
out what was intended in the Spens Report. Expressions of 
satisfaction at the result were forthcoming from representatives 
from Scotland, Lancashire, Birmingham, and other areas. 
Asked what security there was that the rate would remain at 
the same level and not be subject to reduction on any slight 
change in the economic situation, the chairman said that obvi- 
ously there could be no security “except their own stout 
hearts.” It would be open to the profession, and to the 
Ministry also, to propose a revision. Complaint was made 
from one quarter of the committee that if the figure of 30% 
betterment were accepted, the representatives of the profession 
could not possibly argue for a higher figure during the next 
six or twelve months, supposing negotiations were entered into 
concerning remuneration in the new Health Service. 

Many members, including those who had spoken strongly 
in favour of acceptance, drew attention to a paragraph in the 
Ministry’s letter which appeared still to tie up this matter with 
the remuneration under the National Health Service. They 
urged that in any resolution of acceptance it should be definitely 
stated that the acceptance was without prejudice. One mem- 
ber criticized the new fee as comparing unfavourably with the 
18s. payable in some public medical services before the war, 
this being a net figure after deducting collectors’ remuneration. 
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Some members had been instructed to press for a special panel 
conference, but after hearing the account of those who had 
been concerned in the negotiations withdrew this proposal. 
The negotiators were complimented on the skill ‘and firmness 
which they had shown. 

The following resolution was carried unanimously : 


That the Minister’s offer of 15s. 6d. as the capitation fee for 
medical service under the existing National Health Insurance Acts, 
and his proposals for augmenting the Mileage Fund, both retro- 
spective to Jan. 1, 1946, be accepted without prejudice to the 
remuneration in any future service and to the factors to be employed 
in its assessment. 


Dispensing Capitation Fee 
The committee considered a report from the Rural Practi- 
tioners’ Subcommittee following upon the resolution of the 
recent Panel Conference declaring that the present dispensing 
capitation fee is totally inadequate. It was agreed to ask the 
Ministry of Health to receive «a deputation in support of an 
application for a substantial increase, and that the following 

be advanced as reasons in favour thereof : 


That there should not be any divergence (of which there is evidence 
in the figures supplied by the Ministry) between the percentage 
increase in the dispensing capitation fee (40%) and the payments to 
chemists (52%). 

The absence of any evidence that chemists’ expenses have, since 
1939, increased in greater proportion than doctors’ dispensing costs. 

That the present inadequate dispensing capitation fee means, in 
effect, that the N.H.I. dispensing part of a doctor’s practice is 
financed to some extent by the private side of his practice. 

That a chemist has the advantage of a higher rate of discount 
from wholesale druggists than is enjoyed by the doctor. 

That many practitioners are anxious to give up dispensing for 
their insured patients because of the inadequacy of the dispensing 
fee. 


Five members, including the chairman of the committee and 
the chairman of the Rural Practitioners’ Subcommittee, were 
selected to be the deputation. 


CONSULTANTS AND THE N.H.S. ACT 


The result of the plebiscite has shown that a considerable 
minority (2,131, or 46% of the total number voiing) of the 
consultants and specialists in Great Britain voted “ Yes.” It 
will be appreciated that any negotiations or discussions with 
the Minister on regulations and orders made under the Act 
entered upon by the profession cannot affect the structure of 
the Act but can deal only with such matters as amount .of 
remuneration and methods of employment in the Service. The 
Council of the Association, concluding that the result of the 
plebiscite gives no authority to discuss with the Minister the 
regulations to be made under the Act, has recommended to a 
Special Meeting of the Representative Body to be held on 
Jan. 28, 1947, that the Negotiating Committee be advised against 
such discussion. 

Meanwhile the Minister has begun, without waiting for the 
Association or the Negotiating Committee, to formulate regula- 
tions and orders affecting specialist practice. For example, he 
has formulated an order determining the hospital regions and 
forecast that soon the Regional Hospital Boards will be 
appointed. The Consultants and Specialists Committee, after 
considering this position, are of opinion that some consultants 
and specialists may feel disposed or obliged to join adminis- 
trative boards or take other appointments in the Service with- 
out fully realizing their obligation to the profession as a whole 
or their position if the Service is setup as determined by the 
Act. 

The Committee therefore urges that no consultant or 
specialist should accept service on any board or other body 
set up under the Act until an authoritative statement has been 
made on the matter. It takes this opportunity of emphasizing 
those clauses in the Act which conflict with the principles 
agreed by the profession and the Negotiating Committee as 
essential for an efficient and humane medical service with pre- 
servation of the individual freedom of patients and doctors. 
These clauses may be summarized as follows : 


(1) Consultants and specialists will be employed by Regional 
Hospital Boards or Boards of Governors of Teaching Hospitals 


and will undertake all their hospital work in hospitals owneg by 
the State. 

(2) The appointment and removal of the chairman of Regiong 
Hospital Boards and Local Executive Councils is vested jp th 
Minister and not with the bodies concerned. 

(3) No provision is made for a practitioner in the Service ‘. 
exercise the right of appeal to the civil courts against dismisgy 
from the Service. 

(4) The Act transfers to the Minister all hospitals, the Provision 
of private accommodation being subject to the contro] of the 
Minister. Only those consultants and specialists who are 
of the staff of hospitals within the Service, whether in an honorary 
or paid capacity, will be permitted to undertake the treatmen a 
private patients in pay-bed accommodation within these hospitals 

(5) The Act also empowers the Minister to acquire by compulsigg 
nursing homes and medical institutions, and thereby to deprive 
consultants and specialists of any alternative form of institution, 
practice outside the Service. 

(6) The general effect of the Act will result in depriving the genery 
public of an independent consultant opinion. 


In these ways the right to independent consultant practice 
be made impossible whenever the Minister sees fit, thus remgy. 
ing the only alternative (upon which their independence myy 
rest) of patients and specialists to participation in the Sty 
Service. The committee urges all consultants and specialiy, 
to consider carefully these indications of what their positig, 
would be under the Act. It urges them not to take an 
appointments on Regional Boards or in any way to compromiy 
the position of the Special Representative Meeting of the Ago 
ciation on the attitude of the profession towards negotiatin 
on the regulations and subsequently. if the final decision 
against such negotiation. 


FOOD RATIONING AND THE SICK 


The following letter has been sent from the B.M.A. to the 
Ministry of Food. Two of the cases referred to were report 


in the Journal (Dec. 28, 1946, p. 1001; Jan. 11, 1947, p. 69), 


Dear Sir, 

A number of cases have recently been reported by medicd 
practitioners in which their recommendations for addition 
food allowances to patients under their care have either bea 
rejected by your Ministry or granted tardily and partially, afte 
what appears,to have been an inadequate examination of th 
medical evidence produced by the practitioners concerned. 

These reports have created considerable disquiet among bot 
the medical profession and the public. The Association woul 
therefore be glad to have a detailed statement on how applica 
tions for extra rationed foods for individual patients, especial 
those submitted under Clause 19 of MED.2, are at present beigy 


dealt -with, both within the Ministry and within the Fool§, 


Rationing (Special Diets) Advisory Committee of the Medic 
Research Council. 
Yours faithfully, 


CHARLES HILL, 
Secretary 


~ | 


STAFF FOR MAKERERE COLLEGE 


The Association has heard that there is difficulty in 
recruitment of scientific staff for the Makerere Colleg 
Kampala, Uganda. Various people are urgently neede(; 
a physicist, a physiologist or biochemist, and perhaps # 
zoologist or botanist to take charge of an expanding biologial 
department, and an agriculturist. East Africa in general offer 
a vast and almost untouched field for research in the biologic 
sciences, and conditions seem attractive. No doubt appo 
ments will be advertised in due course, but salary scales a 
still under consideration. Anyone interested should apply fi 
further particulars to the Secretary of the B.M.A. 


Dangerous Drugs Act: Withdrawal of Authority 


The Home Office announces that Dr. Chandra Shekhar Jagannél 
Dan De Kar (Whitley Bay, Northumberland) is no longer authori 
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med by 
=~ HOSPITAL ESTABLISHMENTS 
Discontinuance of Control by the C.M.W.C. 
Vice tg e Central Medical War Committee has issued a circular to 


ism bs ital authorities informing them that the control of estab- 
; aaah of resident medical officers exercised by the com- 
rOvision | to be discontinued, as an experimental measure, for 
Of the i i f 1947. Owing to the diminishing needs 
Nember, | the first six months o - Owing to the diminishing n 
ONoray § of the Services for new recruits for general medical duty, the 
ment of | committee has lately found it possible to approve a very large 
itals, majority of the applications submitted by hospitals for per- 
Npulsign | mission to increase their establishments. It is thought that 
deprix | there are now few hospitals with a serious shortage of resident 
Itutional medical staff, and that the removal of control is not likely to 
result in any great increase in the rate at which establishments 
General | have been enlarged in recent months through the procedure of 
application to and approval by the committee. The circular 
ice may contains a warning, however, that the control may have to be 
remoy. | reimposed if the freedom to make additional appointments at 
mus will is abused. 
¢ Stak | It is stated that there need be no hesitation in creating new 
eCialish B posts of the B1 category as circumstances may require. Men 
Position who have occupied such posts must in future form the great 
ke am Fbulk of the Service recruits of specialist and graded specialist 
promi #status; and since many of the existing B1 appointments are 
¢ As Enow held by ex-Service doctors, it is desirable that additional 
Otiatin f posts of this category should be available for recently qualified 
ision is § practitioners. The hospitals are therefore urged to regard any 
new Bl posts as training posts for men destined for service as 
specialists or graded specialists in the Forces, and to restrict 
‘ Bsuch new posts to men known to be liable and medically fit: for 
military service. The circular explains that there will be no 
change in the arrangements for advertisement of A, B2, and 
Bi posts and for the recruitment of practitioners holding these 
posts; and it emphasizes the importance of hospital authorities 
_ notifying promptly all modifications of establishments and the 
= names of all practitioners taking up and vacating appointments. 


ditions HEARD AT HEADQUARTEi. 


A Higher Level 

or the first time in all the protracted argument over the 
nsurance capitation fee and the Spens Report the Minister has 
ommitted himself to the statement that the remuneration in 
e new National Health Service will be on a higher level 
han ‘that now settled for national health insurance. This, 
bf course, had been assumed to be the case, and if there had 
been any proposal in ministerial quarters that the present capita- 
ion fee was to be the fee in the new Service comprising the 
whole population it would have been strenuously combated. 
deed, in spite of efforts on the part of the Minister to marry 
he two things, the Insurance Acts Committee has consistently 
orbidden the banns. But it is worth while to have it on record 
hat the Ministér himself on Jan. 9, in announcing the agree- 
nt arrived at the previous day between the Insurance Acts 
ommittee and himself on the application of the Spens Report 
0 the current capitation fee, stated: 

“Some of the factors on which the 15s. 6d. is based will, in [the 
finister’s]) view, have a bearing on the negotiations for the 
muneration in the new Service, which, it is agreed, will be on a 
igher level than the remuneration now settled for health insurance.” 
In his letter to the Presidents of the Royal Colleges the 
inister says that the method, and by inference the rates also, 
we{ Temuneration in the new Service is “essentially a matter 
Phich I should like to discuss with the profession.” If such 
— does take place the italicized words may prove 
ul. 


The Capitation Fee 

The Minister's offer of a capitation fee of 15s. 6d. was 
mccepted by the Insurance Acts Committee, though care was 
hken' to add that the acceptance was without prejudice to the 
umeration in any future Service or to the factors to be 
mployed in the assessment of such remuneration. The negoti- 
ors who have met the Ministry’s officials have had a gruelling 
sk. It appeared to be a simple matter to apply the Spens 


Report to the insurance capitation fee, but the issue was compli- 
cated by the question of betterment, with which the Spens 
Report does not deal, and with the question of the remunera- 
tion of other professions, on which, apparently, there is very 
little satisfactory information. The meetings at the Ministry 
called for not only the usual wisdom and skill of negotiators 
but an aptitude for arithmetic and a knowledge of economics. 
It became a battle of sixpences and the contest between the 
little less and the little more which is so trying to the patience. 
Dr. Gregg and his colleagues are fully entitled—in all the 
circumstances—to a noteworthy result, and for once the 
constituents did the leading, for the large majority of Panel 
Committees had already expressed themselves in favour of 
acceptance before the I.A.C. came to its decision. 


Milk Allowance 

The recent increase in the milk allowance is a most welcome 
event ; though small, its effect will be felt upon health. It will 
alleviate slightly one of the petty annoyances the summation 
of which produces an atmosphere of frustration, which in 
itself is opposed to peace of mind and consequently health 
of body. “What! No milk?” will be heard just a little 
less frequently. It is not without significance that so shortly 
after laying a charge of laxity at the door of the medical 
profession in the matter of the issue of milk priority certifi- 
cates the Minister has been able to announce the increase. 
The decision must have been reached before evidence was avail- 
able to show whether or not the cancellation and reissue of 
medical certificates had resulted in any appreciable reduction 
in the issue of priority supplies of milk. 


The Trade Union Controversy 

The proposal that the B.M.A. should become a trade union is. 
of older date than is commonly supposed. It first cropped up: 
in 1912, after the Association had been defendant in a libel 
suit and had been mulcted in heavy damages. Some members 
of the Council thought it would be a measure of protection 
against such liability if the Association had trade union status. 
The Association was also embafrassed at about that time by 
a large number of members who failed to redeem their pledges 
in the national health insurance dispute, and it was suggested 
that if the Association was a trade union it could ensure better 
discipline. A report on the subject, however, was unfavour- 
able. The grounds of objection were threefold: the con- 
firmed individuality of members of the medical profession ; 
the impracticability of offering to its members the equivalent 
of what a trade union offers in the shape of out-of-work, strike. 
and accident pay, and death benefit ; and, finally, that the last 
resort of a trade union was to proclaim a strike and call its. 
members out, a weapon not available to the medical profession. 
The question was considered again in 1917 at the instance of 
a panel committee, and the proposal was negatived; and in 
the following year, after. the Coventry case, the opinion of 
Mr. (afterwards Sir Henry) Slesser, then standing counsel to 
the Labour Party, was obtained, and was to the effect that even 
if the Association could be registered as a trade union it would 
be in no better position as to liability in law cases. 


“ Protection ” 

The author of a little book lately published, entitled Why 
No Nurses? makes the excellent suggestion that at each 
hospital a nurses’ council should be set up, after the manner 
of the production councils in factories, and then that these 
various councils should fuse together to form a British Nursing 
Association, equal in power in its own field to the British 
Medical Association in the medical world. But then, bitten 
perhaps by the anti-B.M.A. gnat which is doing quite a lot of’ 
buzzing just now, he adds, “ but likely to be of far more value. 
for its main purpose (which is improved nursing) than the 
British Medical Association as at present constituted, which, 
as recent events have disclosed, has an unduly large amount 
of ‘ protection ’ in its make-up.” The B.M.A. has been accused 
of all sorts of things, but it is a little difficult to know what 
particular blameworthiness is imputed by the quality of being 
protective. If what is meant is protection of its members— 
and it is difficult to see what else calls for “protection—surely 


the author, as a trade union sympathizer, ought to regard it as. 


a desirable thing in an organization. 
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8 Jan. 18, 1947 


ASSOCIATION NOTICES 


SUPPLEM 
BRITISH 


B.M.A. LIBRARY 
Te following books were added to the Library during September, 


Averil, L. A., and Kempf, F. C.: Psychology Applied to Nursing. 
Bailey, H.: 101 Clinical Demonstrations to Nurses. Second edition. 


Baillif, R. N., and Kimmel, D. L.: Structure and Function of 
Human pom, 

Bankoff, G.: Conquest of Disease. 1946. 

Berenblum, I.: Science Versus cer. 1946. 

Bernoulli, E., and Thomann, J.: Ubersicht der gebriuchlichen und 
neuveren Arzneimittel. 1946. 

ar meme W.: Physikalische Chemie in Medizin und Biologie. 


Bonney, V.: The Technical Minutiae of Extended Myomectomy 
and- ian Cystectomy. 1946. 
Boyd, M. F.: Preventive Medicine. Seventh edition. 1946. 


my W.: An Introduction to Medical Science. Third edition. 
Brody, S.: Bioenergetics and Growth: with special reference to 


the efficiency complex in domestic animals. 1945. 

Browne, F. J.: Antenatal and Postnatal Care. Sixth edition. 1946. 

Chavez, I.: Enfermedades del Corazon Cirugia y Embarazo. 1945. 

Cole, W. H., and Puestow, C. B.: First Aid: Surgical and Medical. 
Third edition. 1945. oe 

Corkill, T. F.: Lectures on Midwifery and Infant Care: a New 
Zealand Course. Third edition. 1946. 

Courrier, R.: Endocrinologie de la Gestation. 1945. 

‘Cruickshank, E. W. H.: Food and Nutrition: the physiological 
basis of human nutrition. 1946. 

Cunningham, B. V.: Psychology for Nurses. 1946. 

Deutsch, A.: The Mentally Ill in America. 1946. 

Drew, L. C.: Individual G astics: a handbook of corrective and 
remedial gymnastics. 1945. p 

Fischer, A.: Biology of Tissue Cells. 1946. 

Graybiel, A., and White, P. D.: Electrocardiography in Practice. 
Second edition. 1946. 

Gullan, M. A.: Theory and Practice of Nursing. Fifth edition. 1946. 

een, J. L.: Anatomy and Physiology for Nurses. 


Hansen, H. F.: A Review of Nursing. Fifth edition. 1946. 

Le Maistre, E. H.: Physical Education. 1945 

Main, R. J.: Synopsis of Physiology. 1946. 

Marshall, C.: Introduction to Human Anatomy. Third edition. 1946. 

Mitchiner, P. H., and Whyte, A. H.: A Pocket Surgery. Second 
edition. 1946. 

Morse, M. E., and Frobisher, M.: Microbiology for Nurses. 1946. 

Nicholls, L.: Tropical Nutrition and Dietetics. 1945. 

Olkon, D Essentials of Neuro-Psychiatry: a textbook of 
nervous and mental disorders. 1945. 

Prince. J. H.: Ocular Prosthesis. 1946. 

Roy, D. N.: Entomology (medical and veterinary). 1946. 

Schlosser, R. O.: Complete Denture Prosthesis. Second edition. 1946. 

Sherrington, Sir Charles: The Endeavour of Jean Fernel: with a 
list of the editions of his writings. 1946. 

oe, E. W.: The Science of Dental Materials. Third edition. 


Spence, J. C.: The Purpose of the Family. 1946. 
Stern, B. J.: Medicine in nie. 1946. 
Allergy. 1945. 
B.: Health Care of the Family. 


6. 
Voet. R.: Etude Clinique et Radiologique des Syndromes Pan- 
créatiques Chroniques, etc. 1943. 
Widdowson, T. W.: Special or Dental Anatomy and Physiology and 
Dental Histology. Two vols. Seventh edition. 
~Wolberg, L. R.: Hypnoanalysis. 1946. 


APPOINTMENTS 


pe Swiet, J., M.D., M.R.C.P., Consulting PhySician, Lianelly and District 
» Medical -Service. 

HENDERSON, WatTeR, M.D., D.C.H., Paediatrician, York County Hospital, 

~ York City General Hospital, and York Maternity Hospital. 

HospPITAL FOR DISEASES OF THE SKIN. Blackfriars Road, S.E.—Honorary 

) Physician, J. R, Owen, M.R.C.P. Registrar, H. G. Burford, M.B., Ch.B. 

Lonpon County Counciit.—The following appointments in the Council’s 
mental health services have been made at the hospitals indicated in parentheses. 
Assistant Medical Officers: G. B. Barker, M.R.C.S., L.R.C.P. (Tooting Bec) ; 
A. M. Boyd, M.B., B.Ch. (Long Grove); G. H. L. Bullmore, B.M., B.Ch. 
(St. Ebba’s); A. J. E. Duddington, M.B., B.S. (Friern): G. E. Duggan-Keen, 

»M.R.C.S.. L.R.C.P., and Helen M. Gilmour, M.B., Ch.B, (St. Bernard’s) : 
D. W. K. Kay, B.M., B.Ch. (West Park); E. L. Ives, M.R.C.S., L.R.C.P., 
and J. Johnston, L.R.C.P.&S.Ed. (Claybury);: W. V. Livingston, M.R.C.S., 
L.R.C.P. (The Manor); N. Murray, M.B., Ch.B. (Cane Hill); H. Richmond, 
M.B., Ch.B. (Bexley) ; Marion E. F. Palmer, M.R.C.S., L.R.C.P. (Banstead). 

Nicot, C. Grant, M.B., B.S., D.P.H., Medical Officer of Health and School 
Medical Officer, County Borough of Barnsley. . 

Sattspury GENERAL INFIRMARY —New appointments: Gynaecologist, H. 
Burt-White, M.D., F.R.C.S Dermatologist, A. S. Hall, M.D. Physician, 
R C. M. Longridge, M.R.C.P. Ophthalmic Surgeon. J. D. Martin-Jones, 
M.D., D.O.M.S. Radiologist, A. C. R. Wakeman, Ph.D., M.R.C.S., L.R.C.P., 
D.M.R.E. Substantiation of temporary appointments: Obstetrician, J. Campbell 
Gordon, M.B., B.Ch, Surgeons, A. Duff, M.D., F.R.C.S.. H. S. Taylor-Young, 
F.R.C.S. Physician, J. H. Gubbin, M.B., B.S. Anaesthetist, A. D. H. S 


Simpson, M.R.C.S., L.R.C.P., D.A. 
SuHerRNE, F.R.C.S., D.O.M.S., Honorary Ophthalmic Surgeon, Leeds Public 
, Dispensary and Hospital. 


Association Notices 


Diary of Central Meetings 
JANUARY 


28. Tues. Special Representative Meeting, 10 a.m. 
29. Wed. Council, 10 a.m. 


Branch and Division Meetings to be Held 


_ AyrsHIRE Diviston.—At Heathfield Hospital, Sunday, Jan, jg 
7 p.m. B.M.A. Lecture by Prof. D. M. Dunlop. ’ 


DIARY OF SOCIETIES AND LECTURES 


RoyaL COLLEGE OF PHYSICIANS OF LONDON, Pall Mall East, §.w— 
Tues., and Thurs., 5 p.m. pane Lectures by Prof, F c 
Bartlett: The Measurement of Human Skill. ve 


Royat Society OF MEDICINE 


Section of Pathology.—Tues., 4 p.m. Laboratory Meetj 
St. Mary’s Hospital, Paddington, W. The Inoculation Depart.” 

General Meeting of Fellows.—Tues., 5.30 p.m. Ballot for election 
to the Fellowship. 

Sections of Endocrinology and Obstetrics and Gynaecolo y— 

ed., 5 p.m. Discussion: The use of oestrogens in gynaecology 
Openers: Dr. A. S. Parkes, Mr. Aleck Bourne, Miss Meave Kenny 
and Dr. P. M. F. Bishop. . 

Section of Urology.—Thurs., 8 p.m. Clinico-pathological Meeting. 

Section of Epidemiology and State Medicine.—Fri., 2.30 pm, 
Paper by Lieut.-Col. William Butler: Whooping-cough and measis 
—an epidemiological concurrence and contrast. 

Section of Paediatrics—Fri., 5 p.m. Presidential Address 
Mr. Denis Browne: Tuberculous and streptococcal infections of the 
cervical lymph glands. A discussion will follow. 


BiocHEMIcAL Society.—At British Postgraduate Medical School, 
Ducane Road, W., Sat. (Jan. 25), 11 a.m. Communications anj 
demonstrations. 


CHELSEA CLINICAL SocieTy.—At South Kensington Hotel, 41, Queens 
Gate Terrace, S.W., Tues., 6.30 p.m. Discussion: Osteopathy. 
To be opened by Dr. G. A. MacDonald and Dr. G. Beauchamp, 


HunTERIAN Society.—At the Mansion House, Mon., 8.30 pm 
Prof. Debaiseux: Hypotension in Intracranial Injuries. 


West Lonpon MEDICO-CHIRURGICAL SocieTy.—At West London 
Hospital, Fri., 8.30 p.m. Cine films: Detection and education of 
the deat child; Management of the newborn child; Treatmer: 
of scabies. 


POSTGRADUATE NEWS 


A series of Fyn Edinburgh postgraduate lectures has bee 
arranged, under the auspices of the Honyman Gillespie Trust, to 
held in the West Medical Theatre, Edinburgh, Royal Infirmary, o 
Thursdays, Jan. 30 and Feb. 13, 20, and 27, at 4.30 p.m. Th 
lectures are open to all graduates and senior students, and detaik 
will be published in the diary column of the Supplement for th 
appropriate weeks. 


A course of lectures in -skin diseases will be given at St. John's 
Hospital for Diseases of the Skin (5, Lisle Street, Leicester Squar, 
W.C.) on Tuesdays and Thursdays, at 5 p.m., from Feb. 4 
March 27, excepting the third Thursday in each month. 


BIRTHS, MARRIAGES, AND DEATHS 


lhe charge for an insertion under this head is 10s. 6d. for 18 words or les 
Extra words 3s. 6d. for each six or less. Payment should be forwarded wit} 
the notice, authenticated by the name and permanent address of the senda, 
and should reach the Advertisement Manager not later than first post Monday 


BIRTHS 

BurKItt.—To Olive and Major Denis Burkitt, M.O., F.R.C.S., Colonial 
Service, Uganda, at Enniskillen, a daughter, 

IsMay.—On Dec. 27, 1946, to Solange (née de la Motte), wife of Dr. 

G. Ismay, of P.O. Box 6994, Johannesburg, a daughter. 

STERN.—On Dec. 31, 1946, to Edna H. Stern, M.B., B.S.Lond. (née Bowmal), 
wife of Dr. Alfred Stern, of Cornerways, Alma Road, Claremont, Car 
town, a daughter—Jennifer Anne. 

Tatt.—On Jan. 6, 1947, to Roselle, wife of Charles Tait, M.B., D.O.MS,, 0 
7, Park Street, Windsor, a daughter. 


MARRIAGES 


GLANVILL—LEwis.—On Jan. 4, 1947, at the Church of St. Michael and 
Angels, Bishopwearmouth, Sunderland, by the Rev. J. S. Richardson, Cap 
A. Terry Heath Glanvill, R.A.M.C. (Airborne Division), elder son of 
A. E. Glanvill, M.C., and Mrs. Glanvill, of Chard, Somerset, to Ca’ 
Joyce. M.B., B.S. (Lieut, R.A.M.C.), only daughter of Major J. E. 
O.B.E., and Mrs. Lewis, of Thornhill Park, Sunderland. 

Neve—Hunt.—On Dec. 14, 1946, at St. James Church, Winscombe, 
Neve, M.B., B.S., of Guy’s Hospital, to Elizabeth Lilian Hunt, of 
Winscombe, Somerset. 

DEATH 

GrEEN.—On Dec. 27, 1946, at the Queen Mary Hospital, Roehampton, Herbs 

J. Green, F.R.C.S., M.R.C.O.G., 120, Cowlishaw Road, Sheffield. 
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SUPPLEMENT TO THE 


BRITISH MEDICAL 
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LONDON SATURDAY JANUARY 25 1947 


BRITISH MEDICAL ASSOCIATION 


SPECIAL MEETING OF COUNCIL 
THE QUESTION OF NEGOTIATIONS 


A special meeting of the Council to consider new factors in 
the situation concerning the National Health Service Act was 
summoned on Wednesday, Jan. 15. Dr. H. Guy Dain was in 
the chair, and there was a full attendance of members. The 
final plebiscite returns, the correspondence between the Minister 
and the Presidents of the Royal Colleges (published in the 
Journal of Jan. 11, p. 66), and a summary of Press reactions 
were laid before the Council. 

The Chairman said that having read the letter of the Presi- 
dents and the Minister’s reply thereto he had felt that it would 
be wise to summon the Council in order that it might look 
again at the resolution it had passed on Dec. 11 as a recom- 
mendation to the Special Representative Meeting and decide 
whether it should receive any modification or addition. In his 
view circumstances had changed in this respect, that for the 
first time the Minister had made an offer to talk with the pro- 
fession. He strongly contested the Minister’s statement, “ It 
has been said that I have not consulted the profession and that 
{ have been unwilling to negotiate with them. That is not so.” 
Up to now the Minister had never agreed to talk with the pro- 
fession and indeed had openly stated that he was not prepared 
to negotiate. 

It was evident that the Minister had taken serious note of 
the position following the plebiscite and the Council’s resolu- 
tion. The letters between him and the Presidents had received 
a great deal of publicity and had been accepted in some quarters 
of the Press as an overture by the Minister which deserved 
something better than the flat rejection which the Council’s 
resolution conveyed. The public, not understanding the issues 


of principle involved, were likely to exclaim against “ obstinate. 


doctors who declined the olive branch.” But the Minister’s 
offer was, in effect, an invitation to discuss with him on his 
terms, within the structure of the Act, the arrangements for 
carrying it out. His own view was that there could be no 
agreement to negotiate unless the discussions carried with 
them the understanding that if it was found necessary there 
would be further legislation to establish the principles to which 
the profession adhered. He thought it might be well for the 
Council to state on what terms and with what end in view 
the representatives of the profession were prepared to take up 
discussions. They had always been willing to discuss the terms 
of a national service, but they were not willing to allow the 
Minister, having tied up his own projects in an Act, to talk 
with them only within that framework. Many people had 
spoken as though an amending Act so soon after the major 
Act was passed was quite out of the question, but there was 
avery recent precedent in the Education Act, 1944, which, fol- 
lowing discussions with the teachers on the regulations, was 
modified very quickly by an amending Act. He hoped that the 
Council might arrive at some resolution which would have 
the merit of being positive, and which would lead the Minister 
to consider again whether he would be prepared to enter into 
such wider discussions, while it would in no way weaken the 
strong position indicated by the resolution of Dec. 11. 


A Substituted Recommendation to Representative Body 


A form of words conveying the sense of what had been 
expressed by the Chairman was placed before the Council and 
discussed at some length. In its final form it read as 
ollows : 


That the Association, having considered the final results of the 
plebiscite and the Minister’s letter of Jan. 6 to the Presidents of the 
Royal Colleges, and desiring to secure for the people the best pos- 
sible health service, is willing that discussions-be entered into with 
the Minister to that end, provided that such discussions are compre- 
hensive’ in their scope and that the possibility that they may lead 
to further legislation is not excluded; that after the conclusion of 
these discussions a second plebiscite of the profession be taken on 
the issue of entering the Service. 


This was carried without dissent, one member not voting. 
and standing orders were suspended to permit of the above 
resolution being substituted for the one passed on Dec. 11 as a 
recommendation to the Special Representative Meeting. 


Divisional Meetings 


In the course of the discussion following the Chairman’s state- 
ment and leading up to the passage of the resolution, several 
members reported the outcome of meetings in their Divisions. 
Mr. Lawrence Abel said that at a crowded meeting of the 
Marylebone Division held on the previous evening the original 
recommendation of the Council declining negotiations on the 
regulations was endorsed by 143 votes to 9. A rider was added 
to the following effect: “ but nevertheless confirms the already 
expressed policy of the B.M.A. in that it is anxious and will- 
ing to co-operate with the Government in evolving a complete 
health service for the country and realizes that this co-operation 
will require some new statutory action on the Government’s 
part.” The votes in favour of this rider were not counted in 
the crowded meeting, but the dissentients numbered no more 
than five. He had received reports from other Divisions from 
which it was evident that many were thinking on similar lines. 
As for public reactions, Mr. Abel considered that the public 
had not realized that it was the profession itself which had 
asked for a comprehensive health service, or that the profes- 
sion was willing to co-operate “ provided we get out of this 
prefabricated prison which the Minister has set up around us.” 
There was no weakening of the profession, but it was desirable 
at this juncture to throw the ball to the Minister and emphasize 


that, while they were willing to co-operate, such co-operation 


must involve on the part of the Government a willingness to 
undertake any necessary new legislative action. 

Mr. R. Kennon said that at a meeting in Liverpool the 
Council’s original resolution was endorsed by a vote of 139 to 
35, and a further resolution expressing willingness to negotiate 
on an amending Act was carried unanimously. Dr. J. A. 
Pridham said that in Dorset the Council’s resolution had been 
carried by a large majority. The Chairman said that at a 
meeting at Birmingham three days previously the strong feeling 
was expressed that negotiations should not be agreed to unless 
it was accepted that they might lead to an amendment of the 
Act. Dr. O. C. Carter mentioned a meeting at Bournemouth 
at which there was an 87% majority for the original resolution 
of the Council, and the feeling wads that the situation had not 
been changed as a result of the Minister’s letter. 

The Secretary read a summary of. the reports received from 
Divisional meetings, indicating a wide volume of support fo: 
the Council’s original resolution and also a pronounced feeling 
against any discussions which were not accepted as leading to 
an amendment of the Act. 


Conditional Negotiations 
Dr. W. E. Dornan said that there was nothing in the more 


positive resolution now before theth which implied any weaken- . 


ing of their original position. They had always been willing 
to talk with the Minister about the amendment of the Act. 
2198 
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_ SPECIAL MEETING OF COUNCIL 


SUPPLEMENT 
BRITISH MEDICAL 


But he drew attention to certain phrases in the Minister’s reply 
to the three Presidents: “I shall endeavour to meet any views 
of the profession which do not conflict with the principles of 
the Act”; “the Bill is law, and within its terms I can nego- 
tiate freely ” : “I will gladly discuss with representatives of the 
profession the procedure to be followed [on the question of 
appeal) with a view to providing any additional protection pos- 
sible within the framework of the Act.” The sting was in the 
phrase “in the Act.” It was evident that there had been no 
alteration at all in the Minister’s standpoint. Thus his letter 
made no difference in the situation as it existed at the previous 
meeting of the Council. He agreed that a positive resolution 
might be more desirable than the flat rejection which was pre- 
viously offered. 

Dr. J. G. Thwaites ‘spoke of the necessity of considering 
their own members and their reaction to what the Council might 
decide. He believed that the publication of the correspondence 
with the three Presidents had hardened the profession against 
negotiation ; yet he was certain that if there was any oppor- 
tunity of amending the Act the profession would agree to 
negotiate. 

Mr. R. L. Newell said that a good deal had happened since 
the last meeting. He was one of those who after careful con- 
sideration had voted “Yes” in the plebiscite, but he had 
strongly supported the decision of the Council to act upon 
the “ No” vote, feeling that any other course would have been 
a betrayal of the understanding on which the plebiscite was 
taken. The Council’s resolution had had its effect: it had 
elicited a reply from the Minister containing inter alia a state- 
ment about independent specialist practice which might pos- 
sibly lessen the antagonism of specialists. What he felt to be 
most desirable was a strong positive lead from the Council, 
and he read a letter which he had received from a member 
strongly supporting that view. He hoped that in the new cir- 
cumstances the former resolution would be withdrawn and the 
more positive one now under discussion would be substituted. 

Dr. Frank Gray mentioned certain general considerations 
which should be borne in mind. It was necessary to consider 
the reaction upon the Minister, the profession, and the public 
of any decision arrived at by the Council. The public knew 
that the Minister had made a conciliatory gesture, and it was 
important that the profession in its turn should be conciliatory 
and that a constructive reply should be made. The Minister 
_ was prepared to negotiate on the regulations, and the gist of 
their reply should be that they in their turn were prepared to 
negotiate on the substance of the Act. The Minister must step 
down from the position he had taken that, the Act having been 
passed, anything further that was done could be done only 
within the limits of the Act. In some ways, Dr. Gray con- 
tinued, the most difficult factor in the situation was the 
result of all this upon the profession. At the moment the 
profession was most profoundly disturbed by the turn of events. 
It was for the Council to make it plain that in putting forward 
any such resolution as this they were still adhering most firmly 
to their determination not to negotiate on the regulations alone, 
but they were prepared, as they had always been, to negotiate 
on the substance of the Act; if such wider negotiation were 
-conceded then negotiation on the regulations themselves flowed 
from it. He urged that in a covering letter to the profession, 
and not necessarily in the resolution itself, it should be made 
quite plain that the Council’s position was unaltered, that it 
was prepared to’ negotiate on the Act but not on the regulations 
alone. 

Dr. R. W. Cockshut said that a great deal of disquiet had 
been occasioned by the events of the last few days. One letter 
of the many which he had received read: “We are being 
manceuvred outside our present strong position by forces out- 
‘side the Association.” Many members felt that the Council 
was not giving an effective lead. In his view it should be made 
absolutely clear, not only in covering letters but in the resolu- 
tion itself, that they stood exactly where they had always stood 
on this matter of negotiation. For his own part he strongly 


condemned the unilateral action of the Presidents of the Royal 
‘Colleges. He deprecated this sort of action and hoped it 
would not be repeated. He was prepared to support any word- 
‘ing which strengthened the point that they were determined to 
stand by their original decision, though he agreed that it should 
‘be made possible for the Minister to “ play.” 


‘resolution. 


Dr. S. Wand said that the question concerning further legis. 
lation depended on how far they could in discussion with the 
Minister undermine certain of the objectionable principle, 
embodied in the Act. Having got round the table, it woulg be 
their business by argument to prove the necessity for certain 
amendments of the Act, and if amendments necessary to engure 
their fundamental principles were refused then they would have 
to leave the table and fight. 


“ Further Legislation ” 
Discussion then took place on the various phrases jp the 
Mr. Abel wanted the words “a complete health 
service ” instead of “the best possible health service,” but ug. 
mately the phrase “ the best possible ” was adopted. Dr, Mary 
Esslemont considered that the reply to the Minister should be 
in a conciliatory temper to match his own, and that the limit 
within which discussion should take place should not be defined 
too closely. Dr. J. A. Ireland, who said that there was some 
perturbation in the profession lest the Council should be cop. 
sidered to be reversing its previous decision, desired the inger. 
tion of words which would make_it plain that the proposed 
discussions were to be related to the Act itself; the phrage 
“comprehensive in their scope” might be interpreted by the 
Minister as having application to regulations only. Dr. J. B, W, 


_ Rowe thought it desirable to insert the words “statutory” 


(“the possibility that they may lead to further statutory legis. 
lation is not excluded”). It seemed to him that the wor 
“ legislation” standing alone might be held to mean legish- 
tion by regulation. It was pointed out, howéver, that the word 
“ statutory ” was used in connexion with “rules and order” 
and that the use of the word would not commit the Minister 
to parliamentary action. On the other hand the single word 
“legislation” in its common acceptance implied the passage 
of a measure through Parliament. 

After further debate, in which Mr. A. S. Gough, Dr. Martin 
Brodie, Dr. J. B. Miller, and other members participated, the 
form of words “ provided that such discussions are comprehen- 
sive in their scope and that the possibility that they may lead 
to further legislation is not excluded ” was accepted, with three 
dissentients. 

The resolution as set out at the beginning of this report was 
then put and carried nemine contradicente. 


Date of Special Representative Meeting 


Dr. Wand urged that the Special Representative Meeting 
fixed for Jan. 28 should be postponed for a short period. He 


pointed out that meetings of the profession had been already. 


held all over the country at which representatives had been 
instructed on the basis of the earlier resolution of the Council. 
and that to hold fresh meetings in the short time available 
would be very difficult. Moreover, an additional advantage 
of postponement would be that possibly in the meantime the 
reaction of the Ministry to the resolution just carried might be 
known. 

Dr. Cockshut and Dr. J. A. Brown supported the plea for 
postponement. Other members, however, pointed out certaip 
practical difficulties in postponing the meeting. Further, it was 
stated that the decision of the Council that day would be inti- 
mated to all Divisional secretaries immediately and that there 
should be time for assessment of the feeling in the Divisions 
and any necessary reinstruction of representatives. Dr. Gray 
thought that the original date should stand but that it should 
be considered the duty of every member of the Council to 
make an effort to get into touch with the members in his locality 
at quickly summoned meetings and place the position before 
them. 

A motion to postpone the date of the Special Representative 
Meeting was lost by a large majority. The meeting will accor 
dingly take place on the date originally fixed—Jan. 28. 


Nominations for Regional Boards 
The Chairman said that many bodies had received a letter 
from the Ministry inviting nominations for membership of the 
Regional Boards. 
tion centrally had had a general invitation from the Ministry 
asking for suggested names. The closing date for nominations 
was Feb. 3, five days after the Special Representative Meeting. 
Local Medical War Committees were among the many bodies 

which were being asked to put forward names. 


The Secretary also stated that the Associa-’ 


| 
| 

| Jan. 
The 
putting 
decisio 
Disc 
Negoti 
be loo 
consist 
and 16 
Colleg 
of Mec 
the So 
ary Ste 
tary H 
Wome! 
remark 
Dr. Ja 
of the 
which 
earlier, 
ever tc 
represé 
also 
majori 
The 
from 
newly 
appear 
On 
that th 
should 
sentati 

An | 
Legal 
which 
tioner 
Tife as 
the pa: 
ment 
emplo 
and ct 
princi 
should 
the M 
The 
At 
: 
attend 
Haver: 
any le 
| The si 
| The 
In acc 
Meetin 
commi 
mittee 

will di 
tion w 
Men 
any ir 
the Se 


|" 


Be 


Se 


| JaN. 25, 1947 


SPECIAL MEETING OF COUNCIL 


SUPPLEMENT To THE ll 
BriTisH MEDICAL 


The Council agreed to adhere to its previous decision that the 
putting forward of such nominations at this stage, whether for 
the Regional Boards or Executive ‘Councils or other organiza- 
tions set UP under the Act, would be an act of negotiation, and 
such nominations should be forwarded pending the 


that no 
jecision of the Representative Body. 


The Negotiating Committee 


Discussion arose on the constitution and composition of the 
Negotiating Committee. It was the feeling of some members 
of the Council that the constitution of the committee should 
be looked at afresh. At present the Negotiating Committee 
consists of 16 representatives of the British Medical Association 
and 16 representatives of other bodies—namely, the thfee Royal 
Colleges, the Royal Scottish Medical Corporations, the Society 
of Medical Officers of Health, the Medical Women’s Federation, 
the Society of Apothecaries, and the Association of the Honor- 
ary Staffs of the Major (Non-undergraduate Teaching) Volun- 
tary Hospitals. Mr. Abel complained that the representatives 
of some of these other bodies were not democratically elected. 
Dr. Mary Esslemont, as the representative of the Medical 
Women’s Federation on the committee, took exception to this 
remark so far as her own Federation was concerned, and 
Dr. Janet Aitken and Dr. J. B. Miller considered that certain 
of the representatives of the Royal Colleges had been of con- 
siderable service on the committee, both because of the position 
which they held and the contributions they had made to the 
earlier, discussions. Mr. Abel said that he had no desire what- 
ever to exclude the Royal Colleges ; he would like to see their 
representatives chosen on a more democratic basis. He was 
also rather perturbed to find that the B.M.A. was not now in a 
majority on the committee. 

The Chairman thought that if a favourable reply was received 
from the Minister the fresh negotiations should start with a 
newly elected body, possessing the authority to speak—and also 
appearing to the public to speak—for the whole profession. 

On the suggestion of Dr. Gray it was agreed as a first step 
that the B.M.A. representatives on the Negotiating Committee 
should submit themselves for re-election at the Special Repre- 
sentative Meeting. 


Assistants’ Agreements 

An emergency report was laid before the Council from the 
Legal Actions Committee. This concerned a legal decision 
which had been given in a dispute between two general practi- 
tioner partners on the one side and an assistant on the other. 
Tife assistant’s agreement, which laid it down that after leaving 
the partnership he should not set up in practice during a certain 
period within a certain radius, was the common form of agree- 
ment used in almost every practice where an assistant was 
employed, but the judge had ruled that it was drawn too wide 
and could not be upheld. The committee felt that a general 
principle was involved and that the two principals in appealing 
should receive the financial support of the Association, in which 
the Medical Defence Union should be invited to participate. 
The Council gave authority for this ‘to be done. 

At an earlier point in the Council’s proceedings Mr. Oswald 
Hempson, of Messrs. Hempsons, the Association’s solicitors, 
attended and made a short statement on the views of Mr. Cecil 
Havers, K.C., the counsel consulted, and himself concerning 
any legal liability attaching to possible future activities of the 
Association in relation to the National Health Service Act. 
The statement was not discussed. 

The Council, which assembled at 12 noon, rose at 4.30 p.m. 


CORONERS ACTS 

In accordance with the resolution of the Annual Representative 
Meeting, the Council of the Association has appointed a special 
committee to review the working of the Coroners Acts. The com- 
mittee has wide terms of reference and proposes to review the 
medical, legal, and financial aspects of the. existing legislation. It 
/ draw up a report and make recommendations. Special atten- 
tion will be paid to the question of mortuary accommodation and 
post-mortem facilities. 

Members who have experienced any particular difficulties or have 


in considering this subject are invited to communicate with 
the Secretary. 


any information or suggestions likely to be of value to the com-. 


REMUNERATION IN THE PUBLIC HEALTH 
SERVICE 


Part-time Local Authority Scales 


A meeting of the Public Health Committee of the Association 
was held on Jan. 10, with Dr. James Fenton in the chair. The 
principal business was the consideration of the report of a 
series of conferences between representatives of the Association. 
the various local authority associations, and the London County 
Council, presided over by the Ministry of Health, on the 
revision of the remuneration of practitioners employed part- 
time by local authorities. The conferences had confirmed the 


view that there is a case for increasing the remuneration of such - 


practitioners, and that the rates now paid by local authorities 
vary so greatly that they cannot be used as a basis for deter- 
mining a general percentage increase. They also agreed that 
any new rates for part-time general practitioners would be 
applicable mainly to those employed in the maternity and child 
welfare and school medical services on a sessional or payment- 
per-case basis, and that there should be nothing to preclude an. 
employing authority from paying either to specialists or general 
practitioners an annual salary related to full-time pay for the 
equivalent post where the volume of work was sufficient to 
warrant such an arrangement. 

The proposals, which were very detailed, and covered 
remuneration on a sessional and on a payment-per-case basis 
for consultants and specialists and for general practitioners. 
were considered at length by the Committee, and, with some 
qualifications, were recommended to the Council for adoption 
at its meeting on Jan. 29. It was reported that the special com- 
mittee set up to formulate proposals for the revision of the 
scale of fees for the medical treatment of school-children under 
Ministry of Health Circular 102 had held two meetings, but 
had delayed coming to a final conclusion until the reaction of 
the Council to the above proposals for part-time remuneration. 
in general was available. The Ministry of Education had been 
represented at the part-time remuneration conference. 

A letter was read from a medical officer of health suggest- 
ing that the new “ Askwith” should be more detailed in its 
recommendations, concerning conditions of service—holidays,. 
sick leave, and the like—apart from remuneration. The chair- 
man, who had taken a leading part in the negotiation of the 
temporary scale, suggested that it would be a mistake at the 
present time to enlarge its compass and that these matters. 
should await the determination of a more permanent arrange- 
ment. Another point which it was agreed should be borne in 
mind in considering any permanent scales was one raised by the 
medical superintendent of a sanatorium concerning the liability 
of such a superintendent to keep his house in repair when such 
house was an emolument. 


Salaries of Chief Officers 


It was reported that the chairman and secretary had attended 
as observers a conference of representatives of local authority: 
associations .and others on the question of the salaries of chief 
officers. The view put forward at this conference was that the 
remuneration of the chief officers of an authority should be 


representatives, on the other hand, had urged that the most 
satisfactory way of dealing with the claims of professional’ 
people had been to take them in their professional groups, not 
as groups of persons of similar rank from different professions. 

One member of the committee, Dr. R. G. Cooke, urged that 
in spite of the recent adoption of the temporary “ Askwith” 
scale the need had already appeared for its revision. He 
pointed out that when the scale was amended as a temporary 
measure last year improvement was obtained in the lower 
grades of salary, where it was most urgent, but for the senior 
posts, with remuneration of over £1,000 a year, only a 10% 
increase over the 1930 figures was obtained, which for many 
officers with long periods of service meant no increase at all. 
In view of rising costs the revision made ten months ago was 
now shown to be increasingly inadequate. It was also pointed 
out by other members that in the meantime considerably larger 
increases had been arranged for certain services by consult- 


ants and specialists and for the remuneration of insurance- 


- negotiated without reference to any others. The Association’s : 
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12 Jan. 25, 1947 HEARD AT HEADQUARTERS Barris JAN. 2: 
practitioners, in both of which categories there were many to be hostile to the B.M.A. either—so long as the B, although 
earning over £1,000 a year. behaves itself. But one sentence in the letter is intrigy. tions, the 


It was agreed that this should be the first business at the next 
meeting of the committee at the end of February, by which 
time the issue concerning negotiations under the National 
Health Service Act would have been clarified. 


HEARD AT HEADQUARTERS 


Were They “Second Thoughts ” ? 


After listening to the four hours’ discussion in Council on 
the negotiations question it came as a complete surprise to 
pick up a London evening newspaper the following day and 
learn that “ The Doctors have Changed their Minds.” Of these 
wiser “second thoughts,” of course, the newspaper claimed 
itself to have been the inspirer, for did it not advise the doctors 
at the time to “think again”? Actually, if there was one 
thing in evidence at the Council meeting it was that there had 
been no change of mind. Member after member made it 
evident that they stood where they had stood all along—that 
is to say, against discussions with the Minister on the coffined 
issue of the Regulations, but ready, as they had always been, for 
discussions which would range effectively over the whole field 
—Act, Regulations, and Orders alike. There was no rescinding 
of a resolution at the Council meeting, only an amplification 
of phraseology, a reaffirmation of the position which has 
obtained ever since the Act received the Royal Assent, or 
indeed since the Bill was introduced. 

The meeting of Council did not end until 4.30, but by the 
same night’s post there went out to every Divisional and 
Branch secretary, not only the terms of the new resolution, 
but a considered statement as to why a new form of words 
was thought desirable. There was need for expedition if the 
reaction of the constituencies is to be obtained in time for the 
Special Representative Meeting. A motion to put back the 
meeting for a fortnight was supported by more argumentative 
cogency than numerical strength: 


Hospital “ Statism ” in America 

The United States is not faced with the turning over of all 
her hospitals to the State, but evolution—and rather rapid 
evolution at that—is bringing about much the same result. 
According to the latest statistics, Government. hospitals in 
the States (by which is meant either federal, state, county, 
or municipal hospitals—all hospitals supported by taxation) 
have now 1,350,000 beds as compared with 377,000 in the 
various sorts of voluntary hospitals. In 1927 63.9% of the 
hospital accommodation in the States was in Government 
hospitals, and 36.1% in non-Government. The Government 
share has steadily grown, reaching 70% in 1937, and now it 
is 78.2% as against 21.8% non-Government. 


Outstanding Loans 


A question which the Financial Hardship Committee has 
been investigating is the amount on loan to practitioners to 
enable them to purchase their ‘practices. Three years ago, 
when the Association was considering ways and means of 
helping practitioners to do this under the most favourable 
terms, it was ascertained that about 34 million pounds was 
on loan to general practitioners through insurance companies. 
Since then the principal companies engaged in this class of 
business before the war have stated that they do not propose 
to re-enter the field. It is known, however, that some of them 
have in fact been ready to advance money for the purchase 
of practices. Under a scheme sponsored by the B.M.A. the 
Medical Insurance Agency arranged loans last year in the 
region of at least £600,000. 


Another Doctor 


I noticed a letter in the Press, signed by six medical men, 
two of them M.P.s, appealing for membership of the Medical 
Services Guild, which is a constituent section of the Confedera- 
tion of Health Service Employees. The Guild wants to enrol 
those who voted “ Yes” in the plebiscite, and it is not going 


it speaks of the leadership of “the able and much Pespectes in th 
Dr. George Gibson.” A diligent search of the Medicgj Dirge. fooly in 4 
‘tory failed to identify this gentleman, until | read op —— 
discovered that it must be our old friend George, who 
adorned the T.U.C. platform for many years and once 

its chair, and has been an excellent secretary of his union of 
hospital employees. No doubt he deserves a dozen hop 
doctorates, but it is a little confusing to find in a letter g 
medical signatures such a designation, unexplained, of g la 
person. Unless of course election to the T.U.C. Coungj ; 
to rank as a medical qualification. 


Appointments for Ex-Service Doctors 


ixpel 
considerable period by alien practitioners or by British pragg. Mee 
tioners who, for one reason or another, had not served in th § practic 
Forces, and that it was not unreasonable to suggest that they ft is th 
people should now stand down in favour of ex-Service doctoy penses. 


who needed the experience which could be acquired only ip Bag adju 
such appointments. The Middlesex County Council. one 9 BF reduc 
the most progressive bodies in the country in hospital servicg, Ms, 9d. | 
has replied that as regards the more senior medical posts ati J The M 
hospitals which were filled in an unestablished capacity during figs, 4d. 1 
the war the process of filling the posts in an established capagit ., some 
has been proceeding for some time, and all such posts ap Bion—I : 
advertised ; while as for the less senior appointments, they Cardiff, 
are for limited periods and, with very rare exceptions, ar 
always advertised at the expiration of the normal term. din 


An Early S.R.M. Villesder 
here are 


The parallel with 1912 can be pushed too far. Indeed, » ie whi 
the Chairman of Council has repeatedly stressed, the situation See is b 
in the National Health Insurance crisis was in some respech rensed 
opposite to that of to-day. The question then at issue was lem seenteci 
one of principle than of detail, although of important detail Hendani 
especially of remuneration, which has troubled the waters eve eekly: 
since. But in one respect there is a parallel in that, thirty-fir essing’ 
years ago almost to the day, a Special Representative Meeting f being 
was held and decided that there should be no service under the 


° his re 
new Act until the minimium demands of the profession wer sekly 
conceded. At that meeting—what is very unlikely to be th seeited, 


case on this occasion—a resolution of “ No confidence ” in th steness 
Council was proposed and was met only by proceeding to th As thi 
next business. The meeting lasted altogether 27 hours, sprew§ 
over three days. On one day, if not on two, it adjourned onh§., ¢,. 
an hour before midnight. 

The Press were excluded from that S.R.M., which did no atonal 
prevent the newspapers from publishing columns about the ‘hich 
meeting, and the Association had to make a statement dis: illing. 
claiming unauthorized and inaccurate reports and protesting 
against an attempt to violate its confidence by the publicatiog 
without its sanction of reports of its proceedings which coul® 
only be misleading to the profession and the public. Eva 
The Times, usually impeccable, which published a full colum 
of the first day’s proceedings, was called to order by Sir Vict Brice 
Horsley for two errors of substance, one of them a diredg. oo), 
inversion of what he had actually said. The Representatitii. of 
Body, whether as a result of that experience or not, has almos§: 
always had its discussions in public, preferring the Press at the 
table under the: platform instead of outside the door listenin 
at the keyhole. 

A Question of Participation 


A member of the Insurance Acts Committee raised th} cj, 
question at its recent meeting of participation by Panel Cott§ j, the 
mittees in the conferences called by regional offices of tBompan 
Ministry to discuss the amalgamation of areas for the form® fy iny 
tion of Local Executive Councils under the new Act. In VieWB ig cys 
of the uncertainty as to whether the profession will enter int0fng it ; 
negotiation with the Minister it seemed important to get SOmMBijjing 
leading on this point, which has been the subject of a number ttendas 
of letters received at Headquarters. The agreed view was that 
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CORRESPONDENCE 


SUPPLEMENT To THE 13 
BritisH Mepicat JourNaL 


BM ough this was not a serious issue in relation to the negotia- 
tri nell s, the proper course was for Panel Committees not to take 
Bing, fons, these discussions. The question is one which is arising 


te ah a few areas where fusions are proposed. 


ce file Correspondence 


of a ly “15s. 6d.” 
sir, —Local medical and panel committees are being asked 
» send their views on the Ministry’s latest offer of a capita- 
ion fee of 15s. 6d. Repeated applications for an increase were 
ret eventually by the reply, “ Wait for the Spens Report,” and 
to local fine Minister is reported as having accepted this Report in 
srinciple. 
Ospital og Committee recommends certain increases which 
Out tha f estimates will be covered by a fee of 15s. (ignoring the float- 
d for ng sixpence) in terms of net income and taken at 1939 values. 
1 prac. f, Table 7, in the group showing the minimum figure, expenses 
d in the f practice are given as 33.4% of the gross income. The 15s. 
at thee B. is therefore subject to an increase of 7s. 6d. to cover 
docton Brpenses, and represents a fee of 22s. 6d. gross at 1939 values, 
Only in bod, adjusted in accordance with Sir John Anderson’s figures 
One of hf reduced purchasing power, is equivalent to approximately 
Services, fis, 9d. at 1944 values. 
ts ati # The Minister offers 15s. 6d. gross at 1946 values, which equals 
' Curing figs, 4d. net at 1946 values, or just under 7s. at 1939 values— 
-apacily Be something under half the Spens Committee’s recommenda- 
sts ar Bion—I am, etc., 
3, these Cardiff. 


ns, Medical Certificates 


§m—The infringement on the liberties of employees by the 
Willesden Council is an outstanding sign of the times, but 
here are other encroachments of an insidious nature creeping 
» to which little opposition is being made. A form of certifi- 
ate is being issued to employees by other councils which pay 
ncreased benefits and thus incur greater risk of abuse by 
bsentecism. In order to protect their funds the private medical 
ttendant is asked to kindly supply the following information 
eekly: (1) Date of signing. (2) Condition of patient—pro- 
messing? (3) If allowed out?—Yes or No. (4) Probable date 
f being able to resume work. (5) Initials of medical attendant. 
his report form to be brought to the employing department 
eekly (on Mondays) with the medical attendant’s remarks 
nserted. Neglect of the above instructions is liable to lead to 
ickness pay being withheld. 
As this savours of an inquisition in which we are required 
d onh I be accessories to the fact, and as there is no mention of any 
for this professional advice, it is my custom to ignore it 
nd issue the form supplied by the Ministry of Labour and 
ational’ Service approved by the British Medical Association, 
yhich they cannot reject, and charge the agreed fee of one 
testin hilling. I feel that at this moment we cannot be too jealous 
. «i our own liberties and those of our clients. Am I to have 
hy hand forced when it is a matter of professional relationship, 
t does the modern idea of citizenship demand my allegiance 
h such a matter as this? 
The next step may be a demand for information as to the 
ature of the treatment given if recovery is not progressing to 
he satisfaction of the local government officials. The thin 
‘Imoa 2° of the wedge is a dangerous intrusion and more easily 
ipped early than when a firm hold has been established.— 
am, etc., 
Bolton, Wo. Harvey BENNETT. 


Examination for Insurance Companies 


d the Sin—Dr. N. E. Waterfield (Dec. 14, 1946, p. 155) states that 
is the duty of a doctor examining a patient for an insurance 
ompany in a compensation case to inform the patient’s doctor 
d invite him to be present at the examination. In these cases 
is customary to pay the patient’s doctor a fee of one guinea, 
nd it is very doubtful whether insurance companies would be 
jilling to pay this fee, except when they have asked for his 
ttendance. Moreover, it would delay the examination Very 


F. Y. PEARSON. 


view 
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considerably for the examining doctor to have to find the name 
of the patient's own doctor every time. 

I do a fair number of such examinations and have only got 
into touch with the patient’s doctor when the insurance com- 
pany has asked me to do so. It would be interesting to know 
what other doctors think about this. Personally I have no 
objection to my patients’ being seen by doctors acting for 
insurance companies.—I am, etc., 


Colchester. M. E. LAMPARD. 


H.M. “Forces Appointments 


ROYAL NAVY 


Surg. Cmdrs. J. F. H Gaussen, E. T. S. Rudd, D. Duncan 
O.B.E., and R. L. G. Proctor to be Surg. Capts. 


RoyaL NavAL VOLUNTEER RESERVE 
Surg. Cmdr. C. C. Elliott, D.S.C., V.D., to be Surg. oy 
_ Surg. Lieut.-Cmdr. S. C. Suggit, V.D., to be Surg. Cmdr. 
Prob. Temp. Surg. Lieuts. C. R. P. Sheen, A. R. Helm, J. Kirk, 


M. B. King, B. T. R. Thornton, J. Keeling, D. Davies, R. L. de V. 
Hart, T. H. Morgan, J. L. Pring, J. D. Wallace, R. M. L.. Weir, 
R. D. Price, P. T. Clover, and P. I. Rutherford. to be Temp. 


Surg. Lieuts. 
ROYAL AUSTRALIAN NAVY 


Surg. Cmdr. L. Lockwood, M.V.O., D.S.C., to be Surg. Capt. 


ARMY 


Major-Gen. R. E. Barnsley, C.B., M.C., K.H.S., late R.A.M.C., 
has retired on retired pay. 

Cois. J. S. K. Boyd, O.B.E., K.H.P., and C. D. K. Seaver, late 
R.A.M.C., have retired on i pay, and have been granted 
the honorary rank of Brig. 

Cols. L. Dunbar, O.B.E., and T. H. Sarsfield, O.B.E., late 
R.A.M.C., have retired on retired pay. 

Lieut.-Cols. G. T. Gimlette and G. Moulson, late R.A.M.C., to 


Cols. 
ROYAL ARMY MEDICAL CORPS ; 


. Lieut.-Cols. C. A. Whitfield and E. O. A. Singer have retired 
on retired pay, and have been granted the honorary rank of Col. 

Lieut.-Col. G. F. Rudkin has been restored to the rank of Col. 
on ceasing to be employed. 

Major (War Subs. Lieut.-Col.) A. J. A. Gray to be Lieut.-Col. 

Major W. B. F. Brennan to be Lieut.-Col. ‘ 

Major R. H. Graham has retired on retired pay, and has been 
granted the honorary rank of Lieut.-Col. 

Major R. A. Flood, M.C., retired and grey mye: hag been 
restored to the rank of Lieut.-Col. on ceasing to employed. 

Major K. G. F. Mackenzie has retired on account of disability, 
and has been granted the honorary rank of Lieut.-Col. 

Major W. O. Holst has retired on_retired pay. 

War Subs. Major R. A. R. Topping to be Major. 


Short Service Commissions—War Subs. Major S. E. Large. 


M.B.E., has been appointed to a permanent commission. 

Capt. H. E. D. Flack has been appointed to a permanent com- 
mission. . 

War Subs Capts. T. H. Baillie and C. D. Sanders, from R.A.M.C., 
have been granted commissions in the 
rank of Capt. 

Capt. (War Subs. Major) A. F. Murray has retired on account of 
disability, and has granted the honorary rank of Major. 


TERRITORIAL ARMY 
Royat Army Corps 
War Subs. Major W. S. Brown to be Major. 


LAND FORCES: EMERGENCY COMMISSIONS 
RoyaL Army MepicaL Corps 


Lieut.-Col. P. K. McCowan has resigned his commission. 

War Subs. Lieut.-Col. T. A. H. Munro has relinquished the 
appointment of Consultant and the local rank of Brig. 

War Subs. Major: J. F. Q. Conolly has relinquished his com- 
mission, and has been nted the honorary rank of Lieut.-Col. 

War Subs. Capt. B. G. T. Elmes has relinquished his commission, 
and has been granted the honorary rank of Major. 

War Subs. Capts. L. Willson, M.C., R. K. Grant, and J. L. 
Reynolds have relinquished their commissions, and have been granted 
the honorary rank of Capt. 

War Subs. Capts. L. Spira, J. R. McElroy, W. G. Harrington, 
T. H. Harrison, and W. A, Dewar have relinquished their com- 
missions on account of disability, and have been granted the 
honorary rank of Capt. 

War Subs. Capt. I. Shribman has relinquished his commission on 
account of disability. 


‘ 


War Subs. Capt. O. or has relinquished his commission on . 


appointment to the I.M.S. __ 
War Subs. Capt. M. J. Ciezar has relinquished his commission. 
Specialist Short Service Commissions.—To be Lieuts.: M. J. 
Bennett-Jones, G. J. Dixon, C. A. P. Donaldson, D. Freebody, 
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14 Jan. 25, 1947 ASSOCIATION NOTICES SUPPLEMENT to yy 
BatsisH MeEpicay Jo 
meron, W. R. S. Hutchinson, B. Isserlin, R. S. Ninian; G. A. WEE 
Sharpe, W. Sharpe, C. Rowlands, R. Schneider, H. C. Aston, S. E. KLY POSTGRADUATE DIARY 
Birdsall, P. Mcl. Birks, J. Corbett, J. F. Curt, J. S. Ellis, W. J: EDINBURGH PosTGRADUATE BOARD FOR MEDICINE.—At 
erguson, A. J. Freese, A. . Ka . Lubran ae rea, oyal Infirmary, Tues., m,. ° u Guthrie: u 
V. Reading, J. Saku, Y."D. Williams, R. J. Carr, T. B.S. Still An Art?” elas Guthrie: Is Medic 
ick, A. Naylor. EDINBURGH PosTGRADUATE LecTURES.—At Edinb 
To be Lieuts.: J. M. Adam, J. C. S. Adams, J. Arkless, E. A. na $4 , urgh Royal Infirm. 
Balls, P. F. Boreham, J. J. Brooks, D. C. R. Burrows, R. W. Sse 4.30 p.m. Dr. Ninian Bruce: The Limitations atl 
Campbell, D. B. Carruthers, P. F. Cassidy, E. A. Chisholm, 


Dingley,. A. 
Fullerton, A. 


Dou T. R. W. Forrest, F. C. Fraser 
M. Goldstein, D. A. I. Grewar, R. G. Hall, W. M. C. 
Hallinan, W. T. Hendry, S. A. Hossain, R. H. F. James, I. Lindsay, 
4. B. McIntosh, T. Manners, F. G. W. Marson, J. Matthews, 
M. M. Nagley, G. A. Newsholme, J. S. Owen, F. L. Paterson, J. 
Prentice, D. A. Pyke, P. Roberts, L. Rosenbloom, C. Sanger, 
G. C. W. Sharpe, H. L. Simon, R. F. H. Spencer, N. L. Stoke, 
D. R. K. Street, W. M. Wilkin, W. O. Williams, J. Wiseman, M. G. 
Philpott, J. A. D. Bradfield, C. K. Black, W. Bryson, R. E. Church, 
&. B. Cowan, J. C. Crook, E. W. Emery, W. N. Erskine, T. S. 
Gifillan, W. Jack, J. D. King, W. I. Murdoch, A. F. Murphy, A. J. 
Pearce, G. Rankine, J. S. Redfern, J. G. Roberts, A. H. Rowson, 
K. A. Sowden, M. H. Stroud, T. C. Taylor, I. P. Todd, D. A. H. 
Crythall, A. McR. Walker, J. R. Walls, K. M. Chalmers, R. P. 


Bradshaw, J. H. Bruce, G. Bibby, T. Menzies, J. W. Stewart, 
D. P. A. L. Scott, G. J. E. Wood, E. C. J. Millar, K. F. Barrett, 
M. H. -Walsh, P.'G. S. Beckett, M. A. Caldwell-Nichols, A. C. 
Connell, H. W. Donaldson, D. J. Doorly, E. A. Fairburn, A 


A. Ansell, C. Brown, E. Burman, T. P. Burton, A. R 
. G. Clayton, j. Cran, 


Quinlivian, L. L. Ralph, G. Robins, J. P. Smith, M. P. Winstanley. 
- W.N. Trounson, W. Whitaker. 


WOMEN’S FORCES 
EMPLOYED WITH THE R.A.M.C. 


War Subs. Capt. (Miss) M. M..A. Dunn has relinquished her 
commission, and has been sprees the honorary rank of Capt. — 
~ War Subs. Capt. (Mrs.) B. Gol has relinqui her commission 
on reversion to the Czech Forces. 

Elizabeth Winton to be Lieut. 


ROYAL AIR FORCE 


Au Cdre. D. McLaren, C.B.E., has been granted the acting rank 
of Air Vice-Marshal. 

Group Capt. J. G. Russell has retired at his own request. 

J. W. Garraway to be Fi.-Lieut. (Permanent). 

To be Fl.-Lieuts.: F. S. Krusin. R. D. Sloan, R. J. Young, A. J 
#arwood, and L. V. McNabb. 


INDIAN MEDICAL SERVICE 
Major T. F. O’Donnell has retired receiving a gratuity. 


Lonpon HomocopaTHic HospitaL, Queen Square, W.C.—} 


Gillespie Lectureships on Homoeopathy, M onyman. 
4.15 p.m. Dr. C. E. Wheeler. Fri. 2.30 The. 
Macgowan. 


POSTGRADUATE NEWS 


Two weeks’ general refresher courses for general iti 
will be held at Southend General Hospital begmnnin on Mane? 
and at Addenbrooke’s Hospital, Cambridge, from March 17 
fee for the full course is £7 17s. 6d., but one week of either pa. 
may be attended at a fee of £4 4s. Schemes of financial assi m4 
are available under which the fee and travelling and subsig 
allowances will be repaid, subject to certain conditions, to (a) deme 
lized general practitioners within one year of release from HM 
Forces; (6) doctors engaged in practice under the National Heal 
Insurance Acts. Applications for schedules, places in the 
made to the an of Postgraduate Medical Studies, Trini 
Cambridge, and not to the hospital. Trinity Hat 


APPOINTMENTS 


Ersom County HospitaL.—Assistant Surgeon, Da 
Assistant Obstetrician and Gynaecologist, J. H. Mulvany, F.R.CS., PACs 

urg ombe, M.B., B.S. stant Medical Officer (Obstetrieg, 
C. Greig, M.R.C.S., L.R.C.P. 

MIDDLESEX CouNTY COUNCIL.—The following appointments have 
at the hospitals indicated in parentheses. Physicians, J. C. Repent MD 
M.R.C.P. (Harefield County Hospital); A. G. Hounslow, M.D., and \ 
Telling, D.M., M.R.C.P.. (Clare Hall County Hospital, South Mimms 
D. Ferriman, D.M., M.R.C.P., and N. Whittaker, M.D., M.R.C.P. (Now 
Middlesex County Hospital); T. Simpson, M.D., M.R.C.P. (Chase Fap 
Hospital, Enfield) ; C. G. Barnes, M.D., F.R.C.P. (Hillingdon County Hospita) 
Chief Assistant, T. A, W. Edwards, M.B., B.Chir., M.R.C.P. (Clare Hy 
County Hospital). Assistant Radiologist, I. L. McKelvie, M.R.C.S., L.R.CP 
DMR. (North Middiesex County Hospital). Senior Anaesthetists, Phyllis ¥ 
Edwards, M.B., B.S., D.A., and Elva M. Chivers, M.B., Cn.B., D 
Middlesex County Hospital; A. 
Middlesex County Hospital). 
Middlesex County Hospital). 
Middlesex County Hospital). 


D. O. vies, 


Medical Director, G. 


Officers, W. Hartston, M.D., M.R.C.P., and J. B. Ewen, M.D., D.P.H. ub 
Health Department, 10, Great George Street, S.W.). Tuberculosis Medi 
Officer, J. V. Davies, M.D., M.R.C.P. (Edmonton Chest Clinic). 


Youno, Nevitie, F.R.C.S.Ed., Honorary Assistaft Aural Surgeon, Mu 
chester Royal Infirmary. 


Association Notices 


Diary of Central Meetings 


JANUARY 
28. Tues. ser Re tative Meeting. 10 a.m 
°9 Wed. Council, 1 
Branch and Division Meetings to be Held 
Mup-Essex Division.—At Chelmsford and Essex Hospital, Sunday. 


Keb. 2, 10 a.m. Dr. Charles Warren: Vomiting in Infants. 


SUNDERLAND Division.—At Sunderland Royal Infirmary, Friday, 
tan. 31, 8 p.m. Clinical Demonstration by Dr. G. S. Robinson and 
Mr. Ls Grant Waugh. Address by Prof. A. A. Moncrieff: Disorders 
in Infancy. 


DIARY OF SOCIETIES AND LECTURES 


Society oF MEDICINE 


Section of Odontology—Mon., 5.30 p.m. Paper by Prof. 
Pomfret Kilner: Restoration of facial contour: graft or prosthesis? 
Casual Communication by Mr. Warren Harvey: The sterilization of 


dental handpieces. 
rs 


Sections of Medicine and Physical Medicine.—Tues., 8 
W. S. C. Cepeman and Philip Ellman (Medicine). and Dr. G. D 


Discussion: Aetiology of chronic rheumatism. Openers: 


Kersley (Physical Medicine). 


BRITISH INSTITUTE OF PHILOSOPHY, 
Square, W.C.—Mon., 5.15 p.m. Mr. D. G. 
Reasonable. 


Hall, 14, Gordon 
C. Macnabb: On 
Being 
Society —Fri., 


Leeps AND West RIDING Mepico-CHIRURGICAL 
730 p.m. Pathological meeting 


BIRTHS, MARRIAGES, AND DEATHS 


the charge for an insertion under this head is 10s. 6d. for 18 words on lx 

Extra words 3s. 6d. for each six or less. Payment should be forwarded wi 

the notice, authenticated by the name and permanent address of the senis 

and should reach the Advertisement Manager not later than first post Moni» 

BIRTHS 


| aMBAH.—On Dec. 30, 1946, at Netherwood, Solihull, to Marigold M F (a 
Warner), wife of Dr. lan Lambah, a son. . 


McGoy.—On Jan. 9, 1947, at Cambridge, to Pauline (née Halfpenny), wile 
Dr. John McGoy, a son. 


Marrow.—On Jan. 2, 1947, in Nottingham, to Amelia Marrow, M.R.C.06 
wife of A. H. Marrow, a son. 


Morris.—On Jan. 16, 1947, at East Molesey. to Hilda, wife of David Mom 
M.C., M.B., B.S.,.a son. 


STERNDALE.—On Jan. 16. 1947, at Portadown, to Harriet, wife of Or i 
Sterndale, a daughter. ‘ 


MARRIAGES 


McCarTHY—KNnox.—On Jan. 9, 1947, in Armsitsar, India, Denis Arte 
Sivtneee McCarthy, Indian Police, to Eileen Muriel Dallas Knox, MJ 
.B.Bristol. 


WELCH—FAIRNINGTON.—On Jan. 15, 1947, at Wooler, Northumberland. Ham 
D. Welch, M.B., B.S., to Jean Fairnington. 


DEATH 


Kose.—On Jan. 12, 1947, at 10, Spence Street, Edinburgh, Alexander Ro 
M.D. (formerly of South Norwood). 


DOCTORS’ MAIDS 


in response to the announcement (Supplement, Jan. 4, p. |) of i 
possibility of finding foreign maids for doctors’ houses, the office ha] 
been. overwhelmed with applications for foreign girls and is 

to accept any more. The demand is far greater than the supply. 
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SUPPLEMENT TO THE 


BRITISH MEDICAL 


LONDON SATURDAY FEBRUARY 1 1947 


‘ 


British Medical Association 


A Special Representative Meeting, convened on the requisition 
of the Council, was held on Tuesday of this week, Jan. 28, for 
the principal purpose of considering the question of entering 
jnto discussions with the Minister on the National Health Ser- 
vice Act. The Chair was taken at 10 a.m. by Dr. J. B. Miller 
(Bishopbriggs) ; others on the platform were Sir Hugh Lett 
(President), Dr. H. Guy Dain (Chairman of Council), 
Dr. E. A. Gregg (Deputy Chairman of Representative Body), 
and Dr. Charles Hill (Secretary). The number of represenita- 
tives in attendance was close upon 300, and almost every con- 
stituency in Great Britain and Northern Ireland was represented. 


Admission of the Press 


Mr. A. Lawrence Abel (Marylebone) moved that the Press be 
admitted. Mr. C. E. Beare (Reigate) seconded. 

A statement on the subject, giving the pros and cons, was 
made by the Press Officer. Mr. A. C. de B. Helme (Guildford) 
spoke against exclusion. “We have absolutely nothing to hide.” 
Dr. R. W. Cockshut (Hendon): “ If we do not admit the Press 
we cannot have a full report in the Journal.” 

On a show of hands it was agreed to admit the Press. 


The Council’s Recommendation 


The Chairman of Council (Dr. Dain) moved the adoption 
of the following recommendation of Council in substitution 
for the earlier one contained in the notice convening the 
meeting : 

That the Association, having considered the final results of the 
plebiscite and the Minister’s’ letter of Jan. 6 to the Presidents of 
the Royal Colleges, and desiring to secure for the people the best 
possible health service, is willing that discussions be entered into 
with the Minister to that end, provided that such discussions are 
comprehensive in their scope, and that the possibility that they may 
lead to further legislation is hot excluded; and that after the con- 
clusion of these discussions a second plebiscite of the profession 
be taken on the issue of entering the Service. 


Dr. Dain said that on the results of the plebiscite the Council 
had decided that, in view of the majority, they would recom- 
mend that no negotiations should take place. Since then there 
had been the correspondence between the Presidents of the Royal 
Colleges and the Minister. It was quite obvious that the results 
of the plebiscite and the Council’s strong resolution refusing 
negotiation had produced a more conciliatory frame of mind 
in the Minister. The Minister said that he had agreed to nego- 
tiate before the Act was passed. “I entirely disagree with that ; 
there was no agreement on the Minister’s part to negotiate.” 
The Minister’s present offer to negotiate was conditioned all 
the time by the statement that negotiations must be within the 
framework of the Act. 

The alteration of the Council’s recommendation (Dr. Dain 
continued) did not mean in any way a weakening of the Coun- 
cil’s policy of opposition to the Act as it stands. (Applause.) 
In no sense was it a climb-down. The Minister having offered 
0 negotiate on his terms it was now up to the profession on 
its terms. In his letter the Minister had made a number of 


the 
ffice hw} SUBZestions, some of which were almost self-evident, but one 


NATIONAL HEALTH SERVICE ACT: 


SPECIAL REPRESENTATIVE MEETING 


DISCUSSIONS WITH THE MINISTER 


(the inference that he had weakened on basic salary) was help- 
ful. But his attitude was conditioned by the words “ within 
the framework of the Act.” The Council proposed in place 
of that to discuss the conditions of a complete health service 
comprehensively, not excluding any particular part and not 
being bound by the terms of the Act. “ We are not prepared to 
go into negotiations with the Government with the whole thing 
tied up with the present Act. We are anxious, however, to pro- 
vide a first-class service, and, the Minister having shown some 
conciliation, we are prepared to do the same. We want our 
resolution to make it perfectly clear that we are not prepared 
to negotiate on regulations but on the whole service. We want 
to state that in as conciliatory a manner as possible. If the 
Minister refuses to negotiate we have done no harm in making 
the offer, and we have had the opportunity of putting ourselves 
right with the public.” (Applause.) 


Objections to Discussion 
Dr. F. C. Cozens (East Kent) moved the first amendment : 
That this meeting considers that the Council should not discuss 


or negotiate with the Minister of Health on the National Health - 


Service Act on the ground that the Act violates the principles. set 
out by the Council as fundamental. 


He felt that the Council’s recommendation was not definite 
enough. His Division would like a:specific resolution that the 


profession was not willing to discuss or negotiate anything so 


long as the present Act was in existence. “The only way we 
can get the Minister to do what we want is to show him that 
we are not prepared to violate our principles.” 

Mr. C. E. Beare (Reigate) said that the earlier resolution of 
the Council declaring itself unable to enter into negotiations put 
the profession in the forefront of the battle for freedom. What 
had happened since the Council passed that resolution to make 
them pass a weaker one? Nothing to deflect them from their 


course. The action of the Presidents of the Colleges was to ~ 


weaken the “ Noes.” 

Dr. W. Gunn (Greenwich and Deptford) spoke to the same 
effect. The situation had not been ,altered one iota. What 
evidence was there in the Minister’s letter of any change of 
heart ? He had offered to discuss “ within the framework of 
the Act.” The Chairman of Council had said the Minister’s 
letter was “conciliatory.” Many people in this country were 
disturbed by the totalitarian pattern which was displaying itself 
in the country. “Do not let your profession down. Don't 
let your country down. Vote for the amendment.” Dr. A. 
Smith Pool (Glasgow) said that the Royal Colleges had no 
authority to negotiate, but even if they had that authority 
there was no evidence of a changed attitude on the part of the 


, Minister. If the revised motion was accepted it was tanta- 
mount to surrender. It was conciliatory in tone and defeatist 
in attitude. 


Mr. A. Dickson Wright (Marylebone) said that his Division 
considered the revised resolution was weakly worded; it 
contained such phrases as “ possibly,” “may lead,” “is not 
excluded.” The earlier resolution of the Council met witb 
‘general approval. Nothing was lost by refusal to negotiate on 
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SH MEDICAL 


the regulations under the Act. Dr. S. Laurie Smith (Blackpool 
and Fylde) reiterated the same views. “ We in Blackpool feel 
we should rather not discuss or negotiate within the Act as it 
stands at the present time.” 

All the above speakers had amendments on the paper similar 
to that of East Kent which was before the meeting. 

Dr. J. A. Pridham (Council) said that this and similar amend- 
ments did not really advance their cause. “We have always 
said we were ready to discuss some form of health service. It 
is of no use taking up an attitude that we will not discuss any- 
thing. After all, the Act is on the Statute Book, and a negative 
vote gets you nowhere. I do not like this Act. I want to see 
it altered, and I am prepared to fight even if it means being 
beaten.” 

Dr. G. de Swiet (Paddington) opposed the East Kent and its 
sister amendments and supported the Council's new recom- 
mendation. He pointed to the considerable minority in the 
plebiscite. That minority was less vociferous than minorities 
usually were, but that did not mean that they did not know 
their minds ; and he thought the same could be said of the 
Minister. Moreover, he was convinced that by now what was 
a minority in the profession had become a substantial majority 
as a result of the improved atmosphere. (Cries of “ No.”) Any 
reckless decision of that meeting would split the profession and 
the B.M.A. membership. 

At this point, by consent of the meeting, the East Kent 
amendment was amended to include the words “ regulations 
under the” [“ ... should not discuss or negotiate with the 
Minister of Health on the regulations under the National Health 
Service Act”). 

Dr. D. L. S. Johnston (Halifax) strongly criticized the Press 
for its attitude towards the profession and also complained 
of the action of the Presidents of the Royal Colleges. The 
Minister’s letter was an invitation to the “spider’s parlour.” 
Dr. H. S. Pasmore (Kensington and Hammersmith) supported 
the Council’s revised recommendation. He thought it should 
be adopted, though they knew more or less in advance that 
the profession would not discuss any question of amending the 
Act at this stage, and then they would have to decide on a 
constructive course of action. Dr. O. C. Carter (Bournemouth) 

. opposed the East Kent and the other amendments. In the 
recommendation of Council there was an off-chance of making 
a completely unsatisfactory Act into a workable one, and every- 
thing should be done to try to secure what they wanted by dis- 
cussion rather than by a fight. 


Support for Council’s Recommendation 


Che discussion was continued by Dr. H. S. Howie Wood (Isle 
uf Wight), who supported the Council’s recommendation. By 
such a recommendation they would be able to convince the 
public that there was 100% unity in the profession. Dr. 
W. B. A. Lewis (Shropshire and Mid Wales) said that it was 
suggested they would alienate the public if now they refused 
to negotiate. Surely the public had been so utterly misinformed 
that it was quite beyond redemption. Dr. G. H. Barendt 
\Southampton) said that the figures of the plebiscite unfortu- 
nately did not give the Council the overwhelming majority for 
adhering to its decision not to negotiate at all. He thought 
also that there was not sufficient appreciation of the great con- 
cessions which the Association had already won for the pro- 
fession under the Act. (“No.”) The policy of the Labour 
Party was for a full-time salaried medical service, and that had 
gone by the board. (Further cries of “ No.”) 

Dr. W. N. Leak (Mid-Cheshire) supported the resolution of 


the Council, though he did not think it nearly strong enough.. 


He gave some account of the Minister’s methods of negotiation 
concerning Regional Boards. 

Dr. J. A. freland (Council) said that he had opposed this 
recommendation in the Council. The term “further legisla- 
tion” could be applied equally well to rules and regulations as 
to the Act itself, and the recommendation was much too weak 
for the purpose they had in mind. “If it is an olive branch 
from the Minister it is without leaves or fruit.” 

Dr. J. R. Baker (Scurthorpe) said that in his Division there 
was a great sigh of relief that the impasse of the plebiscite 
could be removed in the direction suggested by the corre- 
spondence with the Presidents of the Royal Colleges. “If we 


can build a service by co-operating with this Government our 
profession will have done something worth while.” 


Dr. R. W. Cockshut (Council) said that the profession was } 


now aroused and no Council or Negotiating Committee 
possibly lead the profession astray, because if they tried to do 
so they would find themselves immediately out in the wilder. 
ness. There was no doubt about the ability of the profession 
to defend itself now and in the future. The Council's 
mendation did not mean any retreat from their position, “if 
we are determined to fight this thing through we are jp 8 
position of such strength that we can properly pass this rego. 
lution, for underneath the velvet glove is the iron fist of oy 
determination.” 

Dr. W. S. Macdonald (Leeds) asked the meeting to vot 
against the amendment because of one sentence in the origing| 
motion—“ desiring to secure for the people the best possible 
health service.” That sentence was not put in a position of 
prominence for any flag-flying : it was the earnest desire of the 
Council and of every practitioner throughout the country. 
Climbing down was not always a sign of inferiority, it migh 
be a sign of strength. 

Dr. W. D. Steel (Worcester and Bromsgrove) said that the 
plebiscite showed a bare majority, not strong enough to justify 
the position of using brute force. Tactful diplomacy wa; 
necessary, and the Council’s recommendation exactly filled that 
prescription. 

Prof. R. S. Aitken (Aberdeen) supported the Council. Ult- 
matum and boycott were not methods appropriate to medical 
men. It was friendly persuasion that they found most effective 
in their ordinary job and this would be so in dealing with the 
Minister and his advisers. 

The Chairman of Council, replying on the discussion, said 
that their attitude should be firm and friendly. He saw no 
reason for proceeding as if they were at open hostility at this 
moment. The East Kent amendment was a negative one 
whereas the Council’s recommendation was couched in pos 
tive terms. If the Minister found himself able to accept the 
position set out in the Council’s proposals a discussion com- 
mittee would be appointed and it would be for them to make 
the position with regard to their principles perfectly clear. If 
the Minister had ruled out any changes which would give effect 
to their principles they would come back and tell the profession 
so at once. He strongly denied that the Council had weakened 
in its determination to stand by the principles. 

Dr. Cozens (East Kent), the mover of the amendment, said 
that the only “ persuasive” methods Mr. Bevan understood 
were those of the rod. Mr. Bevan would understand if they 
declared specifically that they would not negotiate regulations 
under the Act but would discuss a National Health Service and 
the amendment of the present Act. 

The East Kent amendment declaring that the Council should 
not discuss or negotiate with the Minister on regulations on the 
ground that the Act violated the fundamental principles of the 
Association was put to a show of hands and lost by a vey 


‘large majority. 


The Marylebone Position 


Lord Horder (Marylebone) moved the second half of a 
amendment from that Division, the first half having bees 
already covered by the previous discussion : 


That the Association confirms the already expressed policy in thai |! 


it is anxious and willing to co-operate with the Government i 
evolving the best possible health service for the country and 
realizes that this co-operation will require some new legislation. 


He said that there was a unanimous desire to help in forming 
a comprehensive health service, and therefore discussions weft 
highly desirable to that end. His amendment converted a weak 
Council resolution into a strong one. The main reason for th 
switching over by the Council from one resolution to another 
seemed to be to save the Minister’s face. He was not cor 
cerned about saving the Minister’s face. They were docton 
and not strategists. There were two weak points in the Council’ 
recommendation. It was weak to refer to the correspondent 
between the Minister and the Royal Colleges, seeing that thal 
correspondence did not alter the main issue. It was also weak 
to refer to “ the possibility that they (the discussions) may lead 
to further legislation.” At what stage did the discussions wi 
the Minister embrace the necessity of an amending Ad! 
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the first discussion should be on the principles they 
should be observed. The Act violated certain prin- 

‘ales they considered essential in the interests first of the 
tient and afterwards of the practice of medicine. The 

Minister had had lots of chances of “saving his face” and 

had thrown them away. 

The Chairman of Council said that Lord Horder had sug- 
that they should not be strategists. But was not a doctor 
always a strategist ? If there were any strategists in the world 
they should be physicians. As to the stage at which the nego- 
tiators should withdraw, he thought it necessary to trust the 
le appointed to come back and tell them what they had 
done and to choose the appropriate moment for doing so. 

He repeated his desire to have the resolution go forward in a 

form which the Minister would be almost bound to accept. 

Lord Horder, in reply, considered that if they were going 
to embark on long discussions with the Minister on points 
which did involve complicated strategy, then they had to think 
of the length of the spoon with which they supped. He would 

lace discussion on the principles early and not late. It was 
vital that the Minister from the first should be aware of the 
necessity for some fresh legislation. 

. The amendment by Marylebone was lost by a large majority. 

Dr. P. Inwald (City), who had a motion advising the Negotia- 
ting Committee to enter into discussions with the Minister on 
the regulations under the Act, asked leave to withdraw it in 
view of the later recommendation of Council. His Division 
had given him instructions before the revised recommendation 
was known. 


Demand for an Amending Act 


Mr. A. C. de B. Helme (Guildford) moved to replace 
the words “the possibility that they may lead to further 
legislation is not excluded” by the following: “an amending 
Act is first passed embodying the essential principles decided 
by the Representative Body.” 

Mr. Helme said that it was no good agreeing to negotiations 
unless they took a firm stand and let Mr. Bevan know that such 
negotiations were to be on the Act and not on the regulations. 
{t was control of certification that was the background for the 
demand for placing these autocratic powers in the hands of 
Mr. Bevan, and to fight this meant holding on to the respect 
of their public and their own self-respect as well. 

Dr. J. Griffith Jones (North Glamorgan and Brecknock) said 
that his Division wanted a stronger phrase than “the possi- 
bility of further legislation.” Dr. F. C. Haward (Buckingham- 
shire) said that further discussion with the Minister was 
impossible unless the Government was prepared to introduce 
new legislation. Negotiations within the framework of the 
present Act were waste of time. Dr. W. B. A. Lewis (Shrop- 
shire and Mid-Wales) said that change of policy on the part 
of the Council was due to the fact that the Council was suffering 
from “cold feet.” 

Mr. J. R. Nicholson-Lailey (West Somerset) felt that the 
Council’s resolution was not quite strong enough. It should 
be made perfectly plain that in approaching these negotiations 
the profession did so because they felt that this was a step 
which should have been taken before the Bill was placed before 
Parliament at all. Dr. Mark Fraser (Cumberland) said that it 
should be an essential preliminary that the Act be amended to 
include the seven principles of the profession. 

The discussion was continued by Dr. W. N. Leak (Mid- 
Cheshire) and Mr. A. Green (Guildford). 

Dr. S. Wand (Council) said that it would be the business of 
the Negotiating Committee to discuss matters round the confer- 
ence table, and if they failed to obtain amendments and altera- 
tions then the negotiators would leave the conference table and 
the fight would be on. To “add further provisos to the 
Council’s recommendation would get them nowhere.” 

Dr. S. F. Logan Dahne (Reading) suggested that the Guildford 
amendment be withdrawn and brought up later as an instruc- 
tion to the new Negotiating Committee. Dr. F. Gray (Council) 
spoke to the same effect. 

Dr. J. A. Brown (Council) hoped the meeting would have 
nothing to do with this amendment by Guildford. The whole 
object of the Council's resolution was to get round the table. 
The Minister had made one step towards the table and this 
meeting had shown a certain willingness to do the same. 


The Chairman of Council said that, if the Council’s resolu- 
tion were accepted and their negotiators appointed, he hoped 
it would be left to those negotiators to get on with their job 
and that they would not be tied down with instructions. “ Such 
instructions will be merely an expression of want of confidence 
in the people you send.” 

Mr. Helme, in reply, said they wanted something firm in the 
resolution. It was no good trusting to the kindliness of Mr. 
Bevan. The object was to get round a table, yes, but they 
would not get round a table with Mr. Bevan if they showed 
him they were weak. A firm attitude would be honest. 

The Guildford amendment was lost by a large majority. 

Dr. J. C. Arthur (Gateshead) moved what he said was a 
different amendment, that until proof was afforded of the 
Minister’s readiness to consider the amendment of the Act 
there should be no negotiation on regulations. 

The Chairman of Council said that the mover of this amend- 
ment said that it was different from Guildford’s and then 
proceeded to show that it was exactly the same. 

The Gateshead amendment was lost. 

Dr. T. C. Scott Webb (Woolwich) called for an amending 
Act to cover at least two essential features: (1) the composition 
of the tribunal, and (2) non-interference with liberty of move- 
ment of general practitioners. He said that this was not an 
amendment to make the Council’s resolution stronger or 
weaker, but to make it more specific. The sections of the Act 
which. if not amended, would make negotiations fruitless should 
be indicated. 

The Chairman of Council said that here surely they had 
started on a weakening of the resolution. It was suggested 
that they should pick out from the seven or so things they 
thought essential and put them in an order of merit which 
would not commend itself to everybody. 

The Woolwich amendment was lost. 

Many amendments were on the paper, from West Norfolk. 
Southport, Buckinghamshire, Cornwall, Norwich, Preston. 
Salisbury, Isle of Ely, North-East Essex, North Bedfordshire. 
Shropshire and Mid-Wales, Westminster and Holborn, West 
Hertfordshire, Hereford, South Essex, North Staffordshire, 
and other Divisions, all directed to making more emphatic the 
phrasing of the Council’s recommendation whereby, as a con- 
dition precendent to entering upon discussions, amendment of 
the Act or some further legislation was definitely envisaged. 

Dr. J. W. McIntosh (West Norfolk) moved : 


That the Association should refuse to negotiate with the Ministe: 
unless such~negotiations lead to an amendment -in the Act as’ it 
stands. 


It was suggested from the meeting that this was covered by 
previous amendments, but the Chairman allowed the discussion 
to proceed. 

Dr. A. S. Wigfield (East Herts) said that a somewhat similas 
amendment in the name of his Division was, unlike that of 
West Norfolk, not a challenge to the Minister but an invita- 
tion. His Division was willing, in the terms of its amendment. 
“ that discussions be entered into with the Minister, with a view 
to securing further legislation to amend the Act in order tc 
make the Act wholly acceptable to the profession.” 

The West Norfolk amendment, however, was taken and on 
being put to the meeting was lost. A somewhat similar amend- 
ment by Preston was withdrawn. An amendment by the Isle 
of Ely requiring that the possibility of further legislation was 
not ruled out before the profession was invited to accept ser- 
vice was proposed by Dr. K. S. Maurice-Smith and supported 
by Dr. A. Brown (Cambridge and Huntingdon). Mr. G. M. 
Housden (Hereford) said that his Division had felt at first that 
the Council’s resolution was a surrender, but later it was decided 
that it was not a surrender provided it was made perfectly 
clear that the profession was not prepared to work the Act in 
its present form without amendment. 

Dr. J. W. McCarthy (Hendon) moved the substitution of the 
word “amending” for “further” [“ may lead to amending 
legislation]. Dr. J. A. Ireland (Council) and Dr. H. H. D 
Sutherland (Kensington and Hammersmith) supported. 

Dr. G. G. Macdonald (North Middlesex) considered that the 
phrase in the Council's resolution was too vague. The use of 
the word “amending” would strengthen the resolution. 
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The Chairman of Council said that if they demanded “ further 
legislation ” they left the field open as to the type of legislation ; 
if the word “amending” were used it would be restrictive. 

The amendment by Hendon to substitute the word “ amend- 
ing” for “ further” was lost: in favour, 107 ; against, 149. 

At this point there was a vociferous demand that the Coun- 
cil’s resolution, unamended, be put to the vote, and this was 
accepted. There was a big show of hands in favour, and it was 
demanded that a count be taken. 

The voting was: 


In favour of Council’s resolution 
The result was received with loud applause. 
A rider by Londonderry calling for the safeguarding by 
further legislation of the right of appeal to the courts’ was 
agreed to without discussion. 


252 
17 


Publication of Association’s Proposals 


Dr. W. Pratt (Bournemouth) moved that a statement of 
the alterations in the Act which would be likely to make it 
acceptable to the profession should be issued forthwith to 
the medical and lay Press and sent to the Minister. The 
alterations should include (1) removal of Minister’s powers to 
acquire compulsorily private nursing homes or medical insti- 
tutions or control by other means facilities for independent 
practice ; (2) right of appeal against dismissal ; (3) right of all 
boards, councils, etc., under the Act to appoint and remove 
their own chairmen ; (4) removal of anything in the Act tend- 
ing to restrict the relationship between practitioner and patient 
or to bring the doctor under the direct control of the Minister ; 
(5) avoidance of any form of basic salary for general prac- 
titioners. The Association would lose nothing by stating its 
case clearly and the case would find better acceptance with the 
Press and public. 

Mr. Lawrence Abel (Marylebone) said that the points raised 
by Bournemouth had been so often reiterated that it would 
be a mistake to repeat them. The Minister had been informed 
of these points over and over again. It should be left to the 
negotiation or discussion committee. 

Dr. A. V. Russell (South Staffordshire) supported Bourne- 
mouth. The fullest publicity should be given once more to 
those points in the Health Service Act to which they were 
unalterably opposed. A concise statement of their constructive 
alternatives should be placed before the public. 

Tt was agreed to pass to the next business. 


Other Motions 


Dr. Mark Fraser (Cumberland) moved that prior to negotia- 
tions the opinion of eminent counsel should be taken on 
the safeguards in existing legislation against intimidation and 
injustice. Dr. Dain said that this was exactly what the Council 
‘ was already doing. 

This was agreed to. 

A motion by Exeter reaffirming loyalty to the seven funda- 
mental principles, and one by Leicestershire and Rutland that in 
the event of a breakdown of the negotiations the Council bear 
in mind the advisability of taking a further plebiscite to ascer- 
tain upon which of the principles each member was prepared 
to make a stand and refuse service, were carried without 
discussion. 

The Negotiating Committee 

Several motions called for a new election of the Negotiating 
Committee, and others for a reconstitution of the Committee 
to ensure that it had a B.M.A. majority. 

Dr. C. P. Craggs (East Herts) moved that the Negotiating 
Committee should now resign and a new election be held 
forthwith. 

The Chairman of Council said that it was difficult to carry 
out a “scratch” election at a meeting of 300 representatives. 
The Council would be meeting on the morrow and would 
consider how the Association constituent of the Committee 
might be best rearranged. 

The Secretary said that 16 of the 32 members of the 
Negotiating Committee were B.M.A. representatives. He 
suggested that the Council appoint 8 members on the 


morrow and that the representatives be asked by pogt 4 
elect 8 other members subsequently. 

The East Herts motion was carried: In favour 109; againg 
77. 

Dr. Dain said that this could refer only to the 
representatives on the Committee; the Representative Body 
was not in a position to require the resignation of the othe; 
representatives. 

Dr. J. A. L. Johnston (Londonderry) moved that the Negotig. 
ting Committee be reconstituted so that the B.M.A. shou 
have a majority on the Committee. 

Dr. J. B. W. Rowe (Harrow) said that it was imperative tp 
have a strong Negotiating Committee and that the compogitj 
of the Committee should be reviewed in the light of evens 
which had occurred since its inception. Two-thirds of fy 
representatives should be general practitioners, one of whom 
should be an ex-Service practitioner specifically nominatg 
as such. He suggested that on the basis of the plebiscip 
consultants and specialists should have 4 members, genenj 
practitioners 18, voluntary hospital housemen 4, and one »& 
two for each of several other categories. 

The Chairman of Council said that this was not a simp 

piece of arithmetic. Each of the other bodies was separate: 
each college had its separate interests, and the only realh 
solid bloc were the B.M.A. representatives. He hoped th 
proportion would not be altered, and that attention would 
directed to putting the right people there. 
_ An amendment by Harrow on the lines of Dr. Rowe’s speed 
was negatived. An amendment by Camberwell asking thy 
the Negotiating Committee be re-elected to include adequat 
general practitioner representation and a substantial numbe 
of the younger doctors was also lost. 

Dr. P. Jacob Gaffikin (Maidstone) moved that the preseg 
Committee be dissolved and that a new discussion Committ, 
be appointed, of which two-thirds should be nominated by th 
British Medical Association. Dr. Cockshut said it was @ 


vital importance that when this matter was put to the Minisig The | 
it should be put by people who believed in the principle that 
established by the profession. The Royal Colléges did ng are n 
believe in these principles. Therefore he suggested that then # must 
should be a larger representation of general practitioners, The f 

Mr. Lawrence Abel said that Marylebone wanted 
replacement of the Negotiating Committee by a Discussion 
Committee, two-thirds of its membership to be representatin# trom 
of the B.MA., and the Committee to report to the Cound 
in such time that a Special Representative Meeting should k§ —— 
called to consider progress not later than the end of May am 
at intervals not exceeding three months thereafter. A simila 
motion stood in the name of Reading. ' 

Dr. J. G. Thwaites (Council) supported the Maidstom po 
amendment. If the Negotiating Committee in its present pm 
portions went to negotiate with the Minister a great deal d 
powder in its charge would be wet and fail to go off. Dr. W.D. 

Steel (Worcester and Bromsgrove) begged them to rely @ sn 
the personality of the people appointed to do the job and na Fe 
on numerical representation. . 

The Chairman of Council said that to alter the compositiags 
of the Committee might have unfortunate reactions. A certal op 
price had to be paid for the great advantage of having in & he 
Negotiating Cofnmittee all the elements of medical life in th aa 
country. 

The amendment by Maidstone calling for two-thirds of f a 
Committee to be nominated by the B.M.A. was lost. om 

Dr. E. T. Wright (Marylebone) moved a further amendme me 
that the “ Discussion Committee ” should report to the Coundl . 
in such time that a Special Representative Meeting should & ia whi 


called to consider progress not later than the end of May @ 
at intervals not exceeding three months thereafter. Dr. S.! 
Logan Dahne (Reading) supported. . 

The Chairman of Council said that if the Representatig. 
Body was not competent to send representatives they col 
trust then they should not send anybody, but go themse 
To ask the representatives to come back to the meeting at 
certain date was a sign of fear and to be deprecated. 

The Marylebone amendment was lost. : 

Mr. R. Hale-White moved a further amendment that @ 
Executive Committee of the Council be nominated as & 
B.M.A. members of the “ Discussion Committee,” with pe 
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to co-opt so that the Association could maintain a majority of 
the total membership of the Committee. 


+ he said, would do away with all power to elect members 
by a postal vote. 

This amendment was also lost. 

Mr. Weldon Watts (Newcastle-upon-Tyne) moved that 
there should be adequate representation on the Negotiating 
Committee of practitioners who had served in H.M. Forces 
during the present war. 

This was carried. 

The Londonderry motion, as amended by Newcastle, was 


Dr. W. Jope (Lanarkshire) referred to the special position of 
scotland. The Secretary made a reassuring statement with 
regard to Scottish arrangements for the composition and mode 
of election of the Scottish subcommittee. 

After some discussion the meeting approved of the pro- 
cedure for the election of the Negotiating Committee as sug- 

by the Secretary at an earlier stage. It approved in 
advance of the nominations which the Council might make on 
the morrow and of the taking of a postal ballot subsequently 
for the election of members by the Representative Body. 

Dr. Douglas Boyd (Belfast) moved that in the election by 

1 ballot of the members of the Negotiating Committee 
there should be set forth fully against the names of the 
nominees their experience and qualifications, and this was 
agreed to. 

The meeting then turned to other business, which will be 
reported in the next issue, and ended at 6.30 p.m., owing to 
lack of a quorum. 


THE MOTHERWELL AFFAIR 


The Motherwell and Wishaw Town Council have now decided 
that the part-time medical practitioners in their employment 
are not included in the recently passed motion that all employees 
must be members of their appropriate trade union after Feb. 1. 
The finance committee took this decision on Jan. 21 and have 
instructed the town clerk to inform the doctors of it. The 
doctors concerned had tendered their resignation with effect 
from Feb. 1. 


_ Correspondence 


Medical Unemployment 


Sm,—Many recent letters have emphasized the present state 
vf unemployment among ex-Service doctors. They, however, 
ae not alone in their despondency, as many more elderly 
practitioners are now living from hand to mouth through no 
fault of their own, while many others reap rich rewards. What 
ae the main causes of this sad state of affairs and of the 
uneven distribution of wealth and opportunity among general 
practitioners? -They are not far to seek. The impact of modern 
commercialism in its various forms on a liberal and learned 
profession has had dire results. The commercial market in 
practices, to which the B.M.A. attach so much importance, has 
been a festering sore for many years, and medical agencies 
in which doctors themselves are financially interested have, 
together with their associated money-lending concerns, done 
very well out of it. Many a young doctor has been so loaded 
with debt as to paralyse his efficiency and happiness and 
jeopardize his future career. To say that he voluntarily 
contracted such debt is a travesty of the situation, as he usually 
had no alternative. 

A further cause is the tendency for established practitioners 
0 buy up practices in their neighbourhood and install assist- 


ants. This manceuvre cuts out all local competition and is 
as admirably adapted for its purpose, but it cuts at the roots of 

watteedom and independence and is a pernicious form of the 
Bclosed shop” technique. The B.M.A. have so far stood by 


Dr. W. N. Leak (Mid-Cheshire) opposed the amendment, | 


and regarded this state of affairs with complacency and have 
shown no evidence of their interest in ensuring a fair and 
equal opportunity for every qualified doctor to make a 
reasonable living free from financial anxiety. But perhaps 
the hierarchy of B.M.A. House do not consider this problem 
lies within their province. Transport House could teach them 
a thing or two. Let us hope and trust that the new medical 
Service will provide such opportunity if allowed to function. 
At the moment I am combining the duties of parlourmaid 
and errand-boy, for which my hospital training so admirably 
equipped me. Perhaps the Ministry of Labour have something 
even more ambitious to offer. I must apply.—I am, etc., 


Bridgwater, Somerset. * S. J. Hicains. 


Service Pay 


Sir,—On reading the Journal of Dec. 21, 1946 (p. 963), I was 
greatly refreshed to see evidence of genuine sympathy fo: 
young doctors in a letter signed “ West Africa,” which con- 
demned the adverse discrimination in salary policy agains 
doctors, young and old, in the Colonial Service. It would 
appear from this valuable letter that a doctor is regarded as 
of no greater value than an administrator, whose training has 
been either purely vocational or, at any rate, much less arduous, 
lengthy, and expensive than that of a doctor. 


I have so far seen no published comment upon the new codes 
of pay for medical officers in the Armed Forces, and I find that 
civilian doctors are unaware of the discrimination against the . 
young Forces medical officers which appeared in June of last year. 
In brief, the medical officers’ pay went up very little indeed, whereas 
the pay of executive officers rose very handsomely, so that once 
again the policy is clearly to place no appreciation upon the essentia] 
‘differences between the training of. these two groups—on the one 
hand vocational and showing a credit balance beyond norma! 
school age, on the other hand an education showing an unrelieved 
debit throughout. 

The basic pay of the executive lieutenant in the Navy rose from 
15s. a day to 25s. An officer normally accedes to the rank of 
lieutenant at about the age of 22 or 23. The pay of a surgeon 
lieutenant, in which rank the young doctor must remain for seven 
years, formerly 24s. a day, has now become 22s. a. day for the 
first year, 28s. a day for the second and third years. The duration 
of service will be about two years for the majority of doctors, 
yielding an average pay of 25s. a day, while the average age on 
entry is about 24 years. Similar comparative rates will be found 
in the other branches of the Armed Forces. The guiding motive 
in the relevant White Paper was to remove the discrepancies which 
existed in rates of pay as between civilian occupations and officers 


- of the Armed Forces. 


The B.M.A. fought a successful battle [it was instrumentai in 
setting up the Warren Fisher Committee in 1931] to secure recogni- 
tion of the claims of doctors in the Services, and higher rates of 
pay were grudgingly conceded. This success has been nullified 
Is there any other profession, trade, or occupation in which salary 
has been so miserably increased above that paid in 1938? 

I perceive in the above facts a sinister possibility in view of the 
impending National Health Service. Is it the deep policy of the 


’ Government to make the Colonial and Armed Forces’ medica! 


services so relatively unattractive to young doctors as to dissuade 
them from joining either in the event of equally unattractive salaries 
in the: National Health Service? How else may one explain this 
general depreciation of our services? If, however, the salary of 
the young doctors in the National Health Scheme is to be appre- 
ciably higher than in the Armed Forces, then presumably the 
Armed Forces will remain largely dependent upon conscription for 
medical officers, and the Government’s professed policy of equi- 
librating salaries within and without the Armed Forces will apply 
to all men except doctors. If conscription ceases, the relatively 
poor conditions of service, coupled with the abandonment of one’s 
professional functions, will surely have a devastating effect upon 
recruitment. In comparing Service pay with civilian pay the cost 
of day-to-day living is always invoked on behalf of the civilian, but 
it appears to be generally overlooked that an obligatory mess bill | 
amounting to £2 or more per week may be a feature of Service life. 

There are large numbers of ex-Service men studying medicine 
with the aid of Government grants, a gesture which appears 
generous on the surface. One can only hope that this is not a fore- 
taste of a general scheme to ultimately cancel our plea of cost of 
education—a cancellation which the present Government would 
unhesitatingly make without any retrospective compensation. This 
appears to me.to be compatible with the suspicion which I have 
already raised. The grant may be used in about three years’ time 
as a form of pressure to enforce joining the State scheme, at a 
salary which the Government would consider adequate but which 


Bod 
© othe | 
ative tp 
POSition : 
Minated 
lebiscite 
genera) 
one o = 
simpk 
Parate 
y reall 
ould 
ing the 
present 
- 
mmitter 
1 by th 
was of 
M iniste 
rinciples 
did no | 
at ther | 
ers, 
ted the 
SCUSSION 
entatin 
Cound 
fay an 
aidstom 
ent pre 
rely 
g in th 
4 in thi 


o> 


20 Fes. 1, 1947 


ASSOCIATION NOTICES 


SUPPLEMENT 19 


BRITISH MEDICAL 


would not, by established precedent, take into consideration the 
heavy responsibility of medical practice. But perhaps a State 
scheme conceived under a cloud of suspicion and born under a 
financial grievance will tend to diminish slowly that sense of 
responsibility. 

In conclusion, may I postulate that the apparent apathy of 
Forces medical officers towards contemporary medical politics 
may in part be due to the lack of interest displayed in their 
conditions of service by established practitioners, as evidenced 
by the total lack of comment upon the new scales of pay? If 
the established practitioners wish for sincere support from the 
younger generation, they must give some evidence of a genuine 
desire to support the claims of the latter in hospital, in practice, 
or in the Armed Forces. Newly qualified doctors are content 
with very little, but this is surely due to the unnaturally pro- 
longed dependence and poverty set up by the requirements of 
their education, and not many months elapse before they begin 
to take a more balanced view and even ask themselves, “ Was 
(t worth it? "—I am, etc., 

R.N.V.R. M.O. 


H.M. Forces Appointments 


ROYAL NAVY 
Surg. Capt. G. W. Woodhouse has been placed on the Retired List. 


ARMY 


Col. E. A. P. Brock, late R.A.M.C., has retired on retired pay. 
Capt. C. D. Salmond, late R.A.M.C., has retired on retired pay 
on account of disability. : 


ROYAL ARMY MEDICAL CORPS 


Lieut.-Col. H. A. Ferguson, retired pay, has reverted to the rank 
of Major at his own request, while employed. 

War Subs. Major D. B. Jagger to be Major. 

Capt. M. F. X. Slattery to be Major. 

Specialist Short Service Commission—War Subs. Capt. E. T. 
Radford, from R.A.M.C., aw Commission, has been granted 
@ commission in the rank of 

The notification my 
the London Gazette dated 

R. J. Cairns to be Lieut. 


apt. 
a. Somerville in a Supplement to 
pt. 6. 1946, has been cancelled. 


INDIAN MEDICAL SERVICE 


Major W. B. Stiver has retired, receiving a gratuity, and has been 


“ranted. the honorary rank of Lieut.-Col. 


EMERGENCY COMMISSION 


Major A. L. Sutherland has relinquished his commission and has 
been granted the honorary rank of Major. 


Association Notices 


CONSULTANTS AND SPECIALISTS COMMITTEE 


4ppointment of Representative of Members of the Part-time 
Consultants Roll 


4s a result of the ballot held to fill the vacancy in the repre- 
sentation on the Consultants and Specialists Committee of 
members of the Part-time Consuliants Roll, caused by the 
resignation of Dr. W. J. Bethune (Inverness), Mr. A. H. Baker, 
F.R.C.S. (Scarborough), has been elected a member of the com- 
mittee for the remainder of the session 1946-7. 


Branch and Division Meetings to be Held 


AyrsHirE Division.—At Kirklandside Hospital, Kilmarnock, 
Sunday, Feb. 9, 7 p.m., Clinical meeting. 


NUNEATON AND TAMWORTH Division.—At the Red Lion Hotel, 
Atherstone, Tuesday, Feb. 4, 8.30 p.m. Dr. F. Clayton: The 
Application of Physical Methods in Treatment of Rheumatism and 
Arthritis. 


WESTMINSTER AND Hoxsorn Division.—({1) At Westminster 
Hospital Medical School, Horseferry Road, S.W., Monday, Feb. 3 
4 p.m., Ordinary (Scientific) Meeting. 5 p.m., nico-pathological 
Meeting. (2) At City Hall, Charing Cross Road, W.C., Thursday, 
Feb. 6, 8 p.m., Special Meeting. Consideration of Reports from 


Representatives to Special Representative Meeting on Jan. 2 


Meetings of Branches and Divisions 


MorpetH DIVISION 


A meeting of the Morpeth Division was held at Ashi 

Jan. 10, with Mr. A. A. Bonar in the chair. Daington on 
Stephenson, Dickie, T. R. S. Brown, Macfie, Gunn, Pierce, M 
Irvine, Macfarlane, O’Driscoll, and McGregor from the Mornen 
Division and Drs. Lowry, Fairly, and John Brown from the Blytt 


Division attended. 

The chairman introduced Mr. George Mason, who gave » 
interesting talk on the “Scope of Chest Surgery.” He desert 
various conditions, such as bronchiectasis, lung abscess, pu 
tuberculosis, bronchogenic carcinoma, chronic Pericarditis, 
angina pectoris, which are now treated by surgical methods, ang 
demonstrated 11 cases. A film of the operation for lobectomy wa 

vote of thanks to Mr. Mason was pro y Dr. Pierce 
seconded by Dr. Macfie. ” 


DIARY OF SOCIETIES AND LECTURES 


Royat Society OF MEDICINE 


Section of Orthopaedics.—Tues., 8 p.m. Discussion: Pain in 
upper limb excluding shoulder lesions. Openers: Dr. Wilfred Harry 
Mr. David Le Vay, Dr. F. A. Elliott. 

Section of History of Medicine-—Wed., 2.30 p.m. Paper » 
Dr. W. R. Bett: On style in medical literature: traditions, circu 
stances, diversions, and lethargies. 

Section of Surgery.—Wed., 8 p.m. Discussion: Treatment of nop 
tuberculous empyema. Openers: Messrs. R. C. Brock and ] 
Holmes Sellors. 

Section of Neurology.—Thurs., 8 p.m. Clinical Meeting » 
National Hospital, Queen Square, 

Section of Otology.—Fri., 10.30 a.m. (Cases at 10 a.m.) 

y Mr. A. Tumarkin: Transmeatal surgery of attic antrum an 
labyrinth. (Illustrative cases will be shown.) 

Section of Laryngology.—Fri., 2.30 p.m. Paper by Mr. V.£ 
= Review of the treatment of intrinsic carcinoma of th 
arynx, 


MANCHESTER: MEDICAL STUDENTS’ REPRESENTATIVE COUNCIL.—A 
Manchester University Medical School (Physiology Theatre} 
Mon., 7 p.m. Wood Jones Memorial Lecture by Dr. Dough: 
Guthrie: Medicine—Art or Science? 


RoyaL PHotoGrapuic Society: Mepicat Group.—16, Princes Gate 
S.W.—Thurs., 6.30 p.m. Mr. T. A. Longmore: Can Standardim. 
tion be Applied to Medical Photography? 


WEEKLY POSTGRADUATE DIARY 


Lonpon HomoeopaTHic HospitaL, Queen Square, W.C.—Honymap 
Gillespie Lectureships on Homoeopathy, Mon., and Thun. 
4.15 p.m. Dr. C. E. Wheeler. Fri., 2.30 p.m. Dr. A. D.C 
Macgowan. 

Lonvon ScHOOL OF DeRMATOLOGY, 5, Lisle Street, Leicester 
W.C.—Tues., 5 p.m. Dr. R. M. B. MacKenna: Parasitic 
tions of the Skin. Thurs., 5 p.m. Dr. G. Duckworth: Som 
Streptococcal Infections of the Skin. 


APPOINTMENTS 


Homes, J. MacD., M.D., M.R.C.P.,Consulting Physician, Crewe and 
Memorial Hospital, Crewe. 

Tuorne, B. THorne, M.B., B.Chir., D.O., Honorary Assistant Surgeon, Suse 
Eye Hospital, Brighton, 


BIRTHS, MARRIAGES, AND DEATHS 


the charge for an insertion under this head is 10s. 6d. fer 18 words or le 
Extra words 3s. 6d. for each six or less. 
the notice, authenticated by the name and permanent address of the senda 
and should reach the Advertisement Manager not later than first pest Mento 
morning. 


BIRTHS 

DEACON.—On Dec. 23, 1946, at Birmingham Maternity Hospital, to Sybil, wife 0 
A. L. Deacon, M.B., Ch.B., M.R.C.O.G., a son—Timothy John. 
e CovERLEY.—On Sept. 20, 1946, at Maymyo, Burma, to Jean Drury-Whik 

. M.B., B.S., wife of W. F. Roger de Coverley, Esq., of Yenangyaung, Burma! 
second daughter—Celia Drury. 

Divers.—On Jan. 11, 1947, at Halifax, to Dr. Betty Divers, wife of Capt | 
Divers, R.A.M.C., a son, 

Lioyp.—On Jan. 19, 1947, at the Victoria Hospital, Frome, Somerset, to Joyer 
(née White), wife of Dr. O. G. Lloyd, a second child, a son. 

MEADOws.—On Jan. 21, 1947, at Westminster Hospital, London, to Anne, wit 
of S. P. Meadows, M.D., F.R.C.P., a daughter. 

RIDEHALGH.—On Jan. 25, 1947, at Leeds, to Mollie, wife of Dr. F, Ridehals. 
a son. 

SHARRAaD.—On Jan. 8, 1947, at Sheffield, to Ethel M. Sharrard, M.B., Ch.B, 
Spedding), wife of John W. Sharrard, M.B., Ch.B., a daughter—Sally-Ans. 


DEATH 


Rusipae.—On Dec. 8. 1946, at Graaff Reinet, Cape Province, South Alt 
Charles Wellwood Rubidge, M.B.Edin., age 52. 
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The Negotiating Committee (continued) 


After discussion the Special Representative Meeting approved 
the procedure for the election of the Negotiating Committee on 
the lines suggested by the Secretary, namely, to accept before- 
hand the members to be proposed for election by the Council 
on the following day, and subsequently to elect its own eight 
direct members by postal ballot of the representatives. 

In reply to Dr. W. Jope (Lanarkshire), an assurance was given 
that the wishes of Scotland on both the composition and mode 
of election of the Scottish Subcommittee would be consulted. 
The meeting agreed to a proposition by Dr. Douglas Boyd 
(Belfast) that in the postal ballot for the election of members 
of the committee there should be set out against the names of 
the nominees their experience and qualifications for the position. 


Confidence in the Council 


Three motions on the agenda criticized the Council for pre- 
cipitate action or vacillation, but one, by East Yorkshire, was 
withdrawn. Mr. C. E. Beare (Reigate) moved a resolution 
deploring the action of the Council in proposing two resolu- 
tions which in the eyes of the public appeared contradictory. 
Dr. W. Gunn (Greenwich and Deptford) moved to censure the 
Council for its action in saying one thing in December, 1946, 
and the opposite in January, 1947. His Division, he said, felt 
strongly on this subject. It might seem rather foolish to ask 
for this resolution to be passed when that meeting had already 
by an overwhelming majority endorsed what the Council had 
proposed, but he still felt that the Council had let them down 
over this matter. Dr. I. G. Innes (East Yorkshire), while not 
censuring the Council, felt that there was something sinister 
about this episode, something behind it all which they had not 
been told, and the result was seen in the lack of “ guts” at the 
present meeting. Dr. W. S. Macdonald (Leeds) said that it 
would be difficult for representatives to support any such 
motions as these when it had already, in effect, declared its 
full confidence in the Council by adopting the Council’s 
resolution. In his own view what the Council had done by 
this change of wording was to effect the change “from an 
itremovable mass into an irresistible force.” 

There were motions to proceed to the next business, but the 
Chairman of Council strongly objected to this course: “ What 
sort of Council do you want—one that went to sleep on what 
has happened or one that is quick to take action when circum- 
stances arise to justify it? It is the business of. the Council 
to keep in close touch with events, to move with the altered 
circumstances, and to offer you the opportunity of seeing the 
situation in any new development. The suggestion that you 
should censure the Council for passing a resolution which you 
yourselves to-day have passed almost with unanimity strikes 
me as the most unbusinesslike thing proposed at this meeting.” 
A few hands were held up for the motion deploring the action 
of the Council, which was overwhelmingly defeated. 

Dr. Mark Fraser (Cumberland) moved to deprecate the action 
of the Presidents of the three Royal Colleges in approaching 
the Minister of Health, and to insist that in future any such 
approach should be made by the Negotiating Committee as a 
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whole, and not by individuals. This was one of seven motions 
of similar tenor from different Divisions, and he moved it 
formally. Mr. C. E. Beare strongly supported the motion. 
“If the Presidents had not taken this unilateral action we 
should not have had this horrible meeting to-day.” 

The Chairman of Council moved to proceed to the neat 
business. They did not know what led the Presidents of the 
Colleges to take the action they did. It was not for that meet- 
ing to propose votes of censure without hearing them, and 
they were not suggesting that they be invited to the meeting to 
defend themselves. 

The motion to proceed to the next business was carried. 


Appointments under the Act 


The following motion stood in the name of Winchester, and 
was formally moved by the Chairman in the absence of the 
representative : 

That the resolution of the Representative Body which debars 
members of the Association from accepting appointments on Boards 
and Committees under the Act be rescinded, in that it hands over 
for a number of years control of such boards'and committees to 
persons who do not represent the views of the Association. 

The Chairman of Council said that he thought they should 
hold their hands in the matter of taking any appointments until 
they had the Minister’s answer to the resolution which had 
been carried that day. If a favourable answer from the Minister 
was forthcoming the embargo on accepting appointments on 
these boards and committees should be withdrawn, on the 
understanding that if at any time the discussions broke down 
those who had accepted such appointments would retire from 
them. 

The course indicated by the Chairman of Council was agreed 
to and the motion was withdrawn. 

Dr. W. Gunn (Greenwich and Deptford) moved to instruct 
the Council to ask every practitioner to give an undertaking 
not to take part in the Service under the existing Act if a 
majority of the profession reached such a decision. He said 
that it was the fear of many that the recreant action of others 
would embarrass the situation which was preventing that 
complete unity of the profession so necessary at the present 
stage. Dr. S. Noy Scott (Plymouth) suggested that the word 
“ majority” ‘be replaced by “not less than two-thirds.” It 
was obvious, he said, that many voted “ Yes” in the plebiscite 
because they were afraid of what their colleagues were going 
to do, especially the younger men. 

The Chairman of Council said that at this late hour of the 
meeting, when the attendance had greatly dwindled, it was 
hardly fitting to pin the Association down to take certain action 
the occasion for which had not arisen and might not arise for 
twelve months. He protested against the spirit of fear and 
distrust which lay behind such resolutions. 

It was agreed to pass to the next business. 

There still remained nine motions on the agenda, dealing 
with such matters as freedom of consultants, the Public Rela- 
tions Department of the Association, the formation of tiaison 
committees with representatives of dentistry and pharmacy, and 


the wording of future plebiscites. Dr. W. D. Steel (Worcester 
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and Bromsgrove) proposed that all these remaining resolutions 
be referred to Council. Dr. W. Gunn (Greenwich and Dept- 
ford) objected strongly to this proposed procedure. He and 
other representatives had come instructed on these remaining 
resolutions as on those already considered. 

On being put to the vote, 39 voted in favour of referring the 
resolutions to Council and 33 against, but since a two-thirds 
majority was required under the standing orders, the motion 
was not carried. One representative then called attention to 
the fact that a quorum was not present. On a count the number 
present was 85, and the number required for a quorum—half 
the number of accredited representatives—was 145. Therefore 
the meeting automatically ended. A vote of thanks was 
accorded to the Chairman (Dr. J. B. Miller), who in turn 
commended the staff for their work in connexion with the 
-neeting. 


PROCEEDINGS OF COUNCIL 
Wednesday, Jan. 29, 1947 


\ meeting of the Council of the Association was held at Head- 
quarters on Wednesday, Jan. 29, the day following the Special 
Representative Meeting. Dr. H. Guy Dain occupied the chair. 
The death of a former member of Council, Col. J. Heatly- 
Spencer, was intimated, and the Council paid the usual tribute. 
{t was reported that honours had recently been conferred by 
H.M. the King on 21 members of the Association, to whom 
congratulations had already been conveyed. 


Nominations for Negotiating Committee 


Nominations were requested for eight members of the 
Negotiating Committee. On the previous day the Representa- 
tive Body had agreed to take a postal ballot for the eight 
members to be directly elected by the representatives and that 
the Council should appoint the remainder of the Association’s 
representatives on the committee. It was intimated that the 
President, Sir Hugh Lett, had expressed a desire not to be 
elected on to this committee owing to the fact that he was no 
longer in active practice. 

The Chairman, Dr. H. G. Dain, was unanimously re-elected 
vne of the Council’s nominees, and another place was left open 
tor a nomination from Scotland. Fifteen were nominated for 
the other six places, and a ballot resulted in the election of the 
following : Dr. J. A. Brown (Birmingham), Dr. R. W. Cockshut 
(London), Dr. W. E. Dornan (Sheffield), Dr. F. Gray (London), 
Dr. E. A. Gregg (London), Dr. S. Wand (Birmingham). The 
seventh place, if it was agreed to increase the committee, would 
he filled by Mr. R. L. Newell. (Manchester). 


\ Appointments under the Act 


Dr. W. D. Steel raised the question of acceptance of appoint- 
ments on boards and committees under the National Health 
Service Act. The more medical representation it was possible 
‘© get on such bodies the better, and he thought that the 
embargo on members taking such posts should be withdrawn. 

The Chairman reminded members of his statement at the 
Special Representative Meeting that the matter should remain 
as it stood until the answer of the Minister to the resolution 
about discussions had been received. If the answer was favour- 
able—and it could not be long delayed—the embargo should 
be withdrawn; on the understanding that if' at any time the 
discussion broke down, those who had accepted appointments 
should retire from them. 

Dr. Steel said that some members of the profession wished to 
be members of the Regional Boards, though not as medical 
representatives. The Chairman said that as they were members 
of the medical profession the same rule should apply to them 
whether they represented the profession or other bodies. 

The Chairman’s statement on the procedure to be adopted 
was endorsed by the Council. 


Judicial Corporal Punishment 


A report on judicial corporal punishment was made by a 
joint committee of the B.M.A. and the Magistrates’ Associa- 
tion, and was presented by Dr. J. G. Thwaites, deputy chair- 
man of the Joint Committee. The report recommended the 


abolition of such punishment both for juvenile and for 
offenders. The recommendation, so far as it related t 
juveniles, was criticized by some members of the 
who thought that birching had a deterrent effect and that the 
arguments against its continuance were not wholly valid, i 
was also pointed out that the problem was of small dimeng 
because, of nearly 73.000 juveniles found guilty in 1945 of 
indictable and non-indictable offences, only 26 had bees 
birched. On the other hand it was contended that in view 
of this very small number it would be fairer to abolish the 
practice and make the code of punishment more uniform, 

Dr. N. E. Waterfield commented on the slightness of th 
medical bearings of the question, which was predomi 
sociological, and he proposed : 

That as the evidence placed before the Council in the repon a 
the Committee on Psychiatry and the Law concerning judicial cor. 
poral punishment for juveniles is in large part sociological and i 
small part medical, the Council prefers not to express an opinion 
on whether judicial corporal punishment for juveniles should 
abolished or permitted. 


Dr. Thwaites said that he was prepared to accept this, 4 
was very difficult for this Joint Committee to enlarge on medica) 
matters, and it was bound to consider the problems submitte 
to it largely from the sociological side. 

Dr. E. C. Dawson thought that the Council ought not » 
slide out of the position in the way this motion suggested 
and he wished to propose the setting up of a committee tp 
consider the medical aspects of birching. The Chairmap 
suggested that this was making heavy weather of a problem 
which scarcely existed. 

The proposal to set up a special committee was negatived 
Dr. Waterfield’s motion was carried, and it was agreed that i 
should apply also to the question of judicial corporal punish. 
ment of adult offenders. 


The Insurance Capitation Fee 


Dr. E. A. Gregg, chairman of the Insurance Acts Committe. 
gave a short account of the discussions which had led to th 
Minister’s final offer of 15s. 6d. as the insurance capitation 
fee with effect from Jan. 1, 1946. Dr. R. W. Cockshut con 
sidered that the allowance of betterment at 30% on the gros 
fee was likely to tie the profession down in the future and went 
a long way towards deciding the fee under the National Health 
Service. The Spens Report referred to a comparison with 
incomes obtained in other professions, but it was obvious that 
the remuneration of doctors could not be equated with tha 
of other people who did not have to provide the “ tools of their 
trade,” the cost of which had gone up by far more than 30%. 

Dr. Gregg said that the negotiators had argued for much 
more than 30%, but that was the best offer that could be made 
They had repudiated completely, in replying to the Minister. 
the view that the figures derived from these calculations hadi 
bearing on any future negotiations concerning the new Service 
Dr. S. Wand said that the 30% betterment was a compositt 
addition. It consisted of two parts, one relating to increased 
practice expenses and the other to increased cost of living, and 
the former was taken to be much the larger. 

The Chairman said that in his view it would have little rela 
tion to the fee under the new Service. The betterment and 
other factors would then be different. 


Consultants and Specialists 


A report by the Consultants and Specialists Committee wa 


presented by Mr. A. Lawrence Abel. It contained recom 
mended terms of reference of the new Spens Committee on the 
remuneration of specialists. Dr. Steel said that he found ne 
reference to the part-time consultants. Mr. Abel said tha! 
there were five part-time specialists on the Consultants and 


Specialists Committee, and their interests were carefull) 


watched. The Secretary said that in this particular report the 
terms of reference were analogous to those of the Spens Com 
mittee, which was concerned with the remuneration of general 
practitioners. The first ground to be covered by the comr 
mittee would be to define the persons engaged whole-time D 
this work and to ascertain what their remuneration should be. 
In the case of general practitioners the B.M.A. was the only 
body to be consulted, but in the case of the Specialist Spens 
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ittee there were six other bodies in addition to the 
‘ation, namely, the three Royal Colleges and the three 
s-attish Corporations. Dr. Steel expressed himself satisfied 


that the position would be watched on behalf of the part-time 


the Consultants and Specialists Committee had endorsed the 
expressed in a memorandum by one of its members 
(Mr. H. J. McCurrich) on the proposal to divide the East and 
West Sussex areas under the Regional Hospital Boards scheme 
recommended that representations on these lines be made 
io the Ministry. Dr. Wand suggested that this whole matter 
should be referred to the Negotiating Committee, because other 
were likely to be affected in the same way and it would 
pe unfortunate to take it piecemeal. Mr. Abel said that he did 
not mind how it was done so long as it was done. 
It was agreed to refer the matter of areas of Regional 
Hospital Boards to the Negotiating Committee. 


Proposal for a Co-ordinating Committee 


A recommendation by the Hospitals Committee was that a 
co-ordinating committee be set up to consider the recommenda- 
tions of the various Association committees at present con- 
vemed with the remuneration of consultants and specialists. 
it was pointed out that various committees had been dealing 
with the salary scales or fees for different branches of work 
which consultants and specialists undertook, and that there was 
wme danger of confusion from lack of liaison. 

The Secretary said that now that the new Consultants and 
Specialists Committee had got going the position had become 
darified, and the question was whether there was need for 
another committee to co-ordinate the various recommendations 
before they came to Council or whether the Council itself 
should be the body to examine the recommendations in rela- 
tion one to another. It did not necessarily help the situation 
0 bring in another committee before Council stage. 

Dr. J. Fenton considered that the recommendation would 
idd to the complexity of the procedure without solving the 
problem, but he had in mind the possibility of a committee 
being set up to review the whole policy of the Association with 
regard to the fixing of scales of fees. Dr. F. Gray said that, 
while co-ordination was essential, a special co-ordinating 
committee was not necessarily the best way of securing it. 
The Secretary described what was done already to secure 
cross-reference between the cemmittees. The proposed co- 
adinating committee would deal with relatively minor issues, 
but now that their minds needed to be clear about the larger 
general policy of remuneration it might be well soon to set up 
a representative committee of the Council to prepare a general 
ttatement on remuneration policy. 

The proposal to set up a co-ordinating committee was 
referred back to the Hospitals Committee for reconsideration 
in the light of this discussion, and the attention of the Con- 
wltants and Specialists Committee was also drawn to the 
proposal. 

Another matter in the Hospitals Committee’s report con- 
cerned the remuneration of visiting staffs of voluntary hospitals. 
The committee’s view, following the sending of the Council’s 
recommendation on this subject to the medical staff committees 
of hospitals for their guidance, was that the sessional rate used 
in assessing the amount of annual salary should be stated not 
as a fixed amount but as a minimum, and that there should be 
00 deduction from salary on account of unavoidable absence 


‘| due to illness or other cause, provided that the number of 


sessional attendances was not less than 75% of the total. The 
Chairman stated that a meeting of the Liaison Committee of 
the British Hospitals Association and the B.M.A. was being 
‘ranged with a view to the discussion of this subject. 

The Council appointed the following as its representatives on 
the Liaison Committee: Dr. Geoffrey Bourne, Dr. R. Gordon 
Cooke, Dr. R. G. Gordon, Dr. Horace Joules, Mr. R. L. Newell. 
Mr. M. P. Reddington. 


Remuneration for Local Authority Employment 
Dr. J. Fenton, chairman of the Public Health Committee, 
brought forward a scale of fees for medical practitioners 
employed part-time by local authorities which had been agreed 
at conferences between representatives of the Association, the 


associations of local authorities, and the London County Council. 
Dr. Fenton reminded the Council that in 1938 a scale of 
salaries for part-time remuneration was brought out by the 
Association itself, not in co-operation with the other bodies. 
He had been shocked to learn the low rates at which con- 
sultants were working for local authorities, much lower than 
the scale of 1938. There was an obvious advantage in having 
a scale which was accepted by the local authority associations. 
even if it was not as high as the B.M.A. representatives had 
claimed. He then particularized the scale, which was sum- 
marized in the report of the meeting of the Public Health 
Committee appearing in the Supplement of Jan. 25. 

The Secretary stated that the members of the Consultants 
and Specialists Committee and of the General Practice Com- 
mittee had been consulted by post, and the majority of those 
replying had been in favour of the new scale. 

Dr. Wand criticized the proposed payment to general practi 
tioners on a sessional basis, namely, for sessions normally o! 
14 to 24 hours, £2 5s. per session, a reduced fee of 30s. to be 
paid for sessions of not more than one hour. The General 
Practice Committee (for which he was not now speaking) had 
previously recommended that a normal session should no! 
exceed two hours, for which a fee of 3 gns. should be payable. 
and for one hour a fee of 2 gns. Consultants and specialists 
were to be remunerated at very nearly twice the sum set ou! 
for general practitioners (4 gns. for a session of 14 to 24 hours 
and 24 gns. for sessions of not more than one hour). Govern- 
ment departments were awaiting the results of these delibera- 
tions in order to fix their sessional rates—for example, the 
Ministry of Education was doing so in connexion with the 
medical examination of pupil teachers entering training colleges 
—and this wide disparity would set a very dangerous precedent 
While he agreed that there should be a higher rate for con. 
sultants and specialists in view of their honorary work ir 
hospitals, he felt that here the general practitioner was being 
sacrificed to make a consultant holiday. He suggested that the 
rest of the scale be agreed, and that negotiations be reopened 
on this one issue. Dr. Gray supported Dr. Wand; the very 
lowest ratio for the general practitioner should be 60% of the 
consultant’s fee. If the figures now proposed were agreed to it 
would mean in effect their acceptance over a much wider field. 
Dr. J. A. Ireland pointed out that the sessional periods ate into 
the busiest part of the general practitioner’s day. Dr. Steel 
thought that issue should also be joined on the question of the 
length of session. Dr. J. A. L. Vaughan Jones said that in 
the West Riding at present 1 guinea for each hour was paid. 
The proposed new fees would mean a reduction. 

The Chairman of Council said that if they took the scale a: 
it stood they would have the full support of the association: 
of local authorities. If they refused a particular item it was 
conceivable that the whole would be turned down, and tha! 
the present rates, which were lower than these, would be 
continued. This had been a big piece of work, taking a grea! 
deal of time, and many points had been gained. Dr. Fenton 


said that at first a 25% increase on the old rates had been | 


offered, which was not at all satisfactory. He read out some 
of the fees at present paid by local authorities, and said tha 
the scale represented the doubling of them. Another advan- 
tage in the agreed scale was that the Minister would accept it 
The discussions were held under the aegis of the Ministry. 
though the Ministry representatives did not take part in them. 

Dr. A. Talbot Rogers suggested the insertion of the words 
“without prejudice.” While there might be a case at present 
for consultants’ fees being higher than those of general practi- 
tioners, in view of the work which consultants did for nothing 
that position would not arise under a National Health Service. 

It was agreed to insert the words “ without prejudice,” and 
the scale was then accepted by a large majority. 

On another question raised in the Public Health Committee's 
report, that of the interim revision of the Askwith memor- 
andum, Dr.-J. C. Arthur said that medical officers of health in 
the north-east of England were dissatisfied and were concerned 
as to their position should the negotiations over the National 


Health Service break down. Dr. Fenton replied that the first. 


business before the Public Health Committee at its next meet- 
ing would be concerned with the Askwith memorandum. They 
would either ask for another “interim” or begin work on the 
final scale. 
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increases to their favourable consideration. The “ closed » | ith tw 
Fees for Life Assurance Examinations policy had been giving the committee a good deal of make ae 
Dr. Wand, on behalf of the General Practice Committee, but the Scottish Secretary had acted very promptly and the 
moved to recommend to the Representative Body that it rescind matter was now well in hand. He believed that the Motherwelj 
its resolutions of 1920 and 1935 concerning fees paid for life Town Council, which had decreed as a condition of employ- | pr. \ 
assurance medical examinations and substitute the following: ment that every employee should be a member of the appropri cerned ' 
The approval of a “short” form of medical report (which was ate trade union, would suggest that doctors be excluded from af emp 
duly set out) for all insurances where the amount of the policy did the operation of this order. society 
not exceed £300, the fee for completion of the form being 10s. 6d. On the National Health Service (Scotland) Bill the committee | Iqdustri 
The fee for medical examination and report in cases where the had been in touch with a number of Scottish Conservative | videnct 
amount of the policy exceeds £300 to be 14 gns. members, who had been very helpful in putting up amendments, : itfee | 
No attempt to be made to standardize the 1} gns. form of jt was also hoped to meet by deputation the Scottish Labour “. BE. 
office was exceptionally members during the present Committee stage of the Bill. ho cor 
Where, in the case of a policy not exceeding £300, an office The resolution on the pasteurization of milk, passed at the las | gissente 
required a fuller examination than was provided in the short form, Annual Representative Meeting, had been sent to the Depart. | able to 
the ordinary form might be used at a fee of 14 gns. ment of Health, which, in reply, had drawn attention to the it a sta 
In all cases the fee appropriate to the examination and the amount policy of the Government with a view to the production of vision it 
of the policy to be printed on the form. clean and germ-free milk, in the meantime urging the adoption | most n¢ 
Dr. Steel said that life assurance offices had argued that it Of heat treatment. — , ‘ covered 
was economically impossible to pay an rtm fee for a Dr. H. R. Frederick, for the Welsh Committee, said that the | pasis, b 
comprehensive examination in the case of insurances for small COmmittee welcomed the recognition of Wales and Monmouth. | fection, 
amounts. They could not have it both ways, and therefore in Shire as an autonomous region for the Hospital Board organiza- | fully a¢ 
cases in which the sum insured was over £1,000 the fee should tion in relation to the National Health Service, but it still | were no 
be 2 gns. Dr. Dawson criticized the draft “short” form. One ¢OMSsidered that under present conditions satisfactory interim | randum 
question asked was, “Is there any reason to suspect irregular  @Tangements should be made in respect of areas more readily | of a lo 
or intemperate habits?” How could that be answered in the inked with university centres in England. Liverpool had | should : 
case of a stranger whom one saw for a short time? Other popes Brg hg consulting hospital centre for a large pan ogg 
questions were as to abnormalities of heart and lungs, signs © 
and symptoms of renal disease, and result of urine examina- Dr. W. E. Dornan referred to a feeling ea in the | White 2 
tion. He was disappointed at the shift up from £100 to £300. Welsh report that a resident —— esas oO oa Asso- | of the 
Many insurance companies were issuing policies of £100-£150, ‘iation should be appointed for Wales. 4 he m, ¥ ren Officers 
for which at present 1 guinea was paid. The new rate would relatively small number of members, and the total su Tiptions | the par 
be 10s. 6d. Dr. G. C. Martin said that in the short form they £, Welsh members would be absorbed! in running a regional | of pers 
were only asked questions to which they answered “Yes” or Office. Dr. Frederick said that what was wanted was a central | stated, | 
“No,” and if they answered “Yes” a longer examination building of suitable capacity. He added that the proportion tubercu 
would follow for which an increased fee would be payable. of members of the Association to total membership of the pro | put it 0 
Dr. J. B. Miller said that there were two sides to any bar- fession was very high in Wales—he thought it was about 90%, | from tu 
gain, and he thought the committee was to be congratulated on Dr. J. A. Pridham, chairman of the Organization — Both 
what it had obtained. Dr. Gregg hoped they would not allow S2id that his committee had promised to give sympathetic con} approve 
themselves to be bemused by the “short” form; it was the Sideration to the Welsh views. 
length of the examination, not the length of the report, which - 
was the important thing. Dr. Frank Gray thought the com- r. 
mittee had done well to get a new agreed “short” form. The gunn erngered speaks presente 
“short” form which had been in existence hitherto had been _Dr. Frank Gray reported for a joint committee of the B.M.A } Ernest 
getting less and less “short.” Dr. H. H. D. Sutherland hoped With the British Pharmaceutical Society which had been com} and tw 
it would be understood that the companies would not be at Sidering the question of compiling a national prescriber} of two 
liberty to add in writing. additional questions which, would..formulary for the purposes of the National Health Service.) aiso sta 
mean an extra investigation. — The pharmacists had said at first that they did not think af jjon of 
Dr. Wand read a letter from the actuary of one of the formulary was desirable, but they had agreed that it was much} cost of 
largest insurance offices which suggested that some offices had better there should be a national formulary rather than 4) number 
no intention of using the short form at all. It was certain that umber of separate ones. It was felt to be very important} would 
the option to use the short form for insurances up to £300 that in the new National Health Service there should be 0] ever, th 
would not be exercised in anything like 100% of cases. Dr. Suggestion of cheap medicine for State patients, and to avoid} hold or 
{. D. Grant said that that accorded with his experience. this the best plan would be for the new formulary to be based] in othe 
The recommendation was agreed to. on the British Pharmaceutical Codex. It was accordingly pro} siderati 
The General Practice Committee also brought forward for Posed that a joint committee of members of the medical and} should 
recommendation to the Representative Body a revised scale Pharmaceutical professions be appointed to compile a standafi} igting 
° of fees for police calls and for attendance on members of Prescribers’ formulary based on the formulary section of the} Researc 
police forces. This also was adopted. Codex. days, a 
Dr. Wand stated that his committee had discussed with the The Chairman pointed out that this was not a pharmaceutical best me 
Board of Trade the possibility of relaxing the present controls Problem—except that doctors should not order aa the be: 
on the supply of surgical corsets. The controls could not at that were pharmaceutically impossible. It was a medical pr compet 
present be relaxed, but practitioners might give certificates for lem on which they desired pharmaceutical advice. It a Dr. 
the supply of such corsets in ante- and post-natal conditions, ecessary to have a committee on which the medical mem mittee, 
Dr. Arthur and Dr. Steel spoke of an unsatisfactory position in 294 the pharmaceutical members were in equal proportion} referre 
this respect, the latter commenting on the type of corsets !t must not be considered as an invitation to pharmacists to SJ } stood, 
supplied. what sort of things should go into the formulary. of the 
Dr. Gray said it was considered that there should be twelt] The 
Scotland and Wales medical members, six representing general practitioners am] foljows 
Dr. G. MacFeat presented the report of the Scottish Com- six the consultant and professorial side. When the committe] Hart n 
mittee. An endeavour was being made to secure interim had been formed it was proposed that the Ministry of Health] scholar 
increases in the Scottish scale of salaries of whole-time medical be invited to nominate representatives. I. Bo 
Officers of local authorities, but there was no arrangement The Council agreed that the following should represefl} newals 
with the Scottish associations of local authorities like that general practitioners: Dr. Frank Gray, Dr. E. A. Gregs | Londo: 
which existed in England. The co-operation of the Depart- Mr. Lewis Lilley, Dr. J. G. Pearce, and Dr. Smith Pool, with 
ment of Health had accordingly been sought, and at the request one other member to be appointed by the Insurance Acts Cont Cop 
of the committee the Department had sent a communication mittee. The other members proposed were : Prof. A. E. Barnes and y" 
to the three associations concerned commending the proposed Prof. J. H. Burn, Mr. Zachary Cope, and Prof. F. R. Wintot, | 
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with two physicians to be nominated by the Royal College of 
physicians. Authority was given to co-opt two more members. 


Health and Safety in Places of Employment 


Dr. Vaughan Jones, on behalf of a special committee con- 
with the health, welfare, and safety of persons in places 

yf employment formed by representatives of the B.M.A., the 
society of Medical Officers of Health, and the Association of 
industrial Medical Officers, presented the memorandum of 
evidence which has been submitted to the Departmental Com- 
mittee inquiring into this subject. Dr. Vaughan Jones and 
Dr. E. H. Strange, two of the four B.M.A. representatives on 
the committee, also submitted a minority report, in which they 
dissented from the opinion of the committee that it is undesir- 
able to extend the powers of the Secretary of State by making 
it a statutory requirement that there should be medical super- 
vision in all cases. Medical supervision, they pointed out, was 
most needed in the smaller establishments which can only be 
covered at the moment by voluntary combination on a group 
basis, but that did not prevent legislation for a policy of per- 
fection, and universal medical supervision could not be success- 
fully achieved on a voluntary basis. These dissentients also 
were not convinced by the arguments put forward in. the memo- 
randum that the responsibility for enforcement should be that 
of a local health authority ; in their view the responsibility 
should naturally fall to the Factory Department of the Ministry 
of Labour. 
Dr. Vaughan Jones paid a tribute to the work of Dr. C. F. 
White as chairman of the committee, and of Dr. L. S. Potter, 
of the B.M.A., and Mr. Elliston, of the Society of Medical 
Officers of Health, as secretaries. Dr. J. B. W. Rowe criticized 
the paragraph in the main memorandum headed “ Supervision 
of persons handling food.” It should be strengthened. It 
stated, for example. that those suspected to be suffering from 
berculosis should not be employed in the handling of milk; 
but it ought to be made definitely certain that persons suffering 
from tuberculosis were not so employed. 
Both the memorandum and the minority observations were 
approved by the Council. 


B.M.A. Scholarships and Prizes 


Mr. H. S. Souttar, chairman of the Science Committee, 
presented recommendations for the appointment of the 
Emest Hart memorial scholar, the Walter Dixon scholar, 
and two ordinary research scholars for 1947, and the renewal 
of two ordinary research scholarships granted last year. He 
also stated that the committee had been considering the ques- 
tion of the adequacy of the awards in view of the. increased 
cost of living. and in particular whether the award of a smaller 
number of full-time scholarships of higher monetary value 
would be more useful. It had come to the conclusion, how- 
ever, that the present policy was to be preferred. A man could 
hold one of these scholarships and at the same time be engaged 
in other remunerative employment. Another matter for con- 
sideration was whether research scholarships or essay prizes 
should be offered to medical students with a view to stimu- 
lating their interest in the future work of the Association. 
Research properly so. called was a little out of place in student 
days, and the Science Committee thought the matter would be 
best met by offering four prizes, each to the value of £25, for 
the best four essays submitted by medical students in open 
competition on selected subjects. 

Dr. J. A. Pridham, chairman of the Organization Com- 
mittee, thought this a too limited offer, and the proposal was 
referred back to the Science Committee, which, it was under- 
stood, would call the chairman and perhaps other members 
of the Organization Committee into consultation. 

The recommendations for scholarships were agreed to as 
follows, each scholar having a specific research subject: Ernest 
Hart memorial scholar: W. G. Cross, London ; Walter Dixon 
scholar: R. E. Moore, London; Ordinary Research scholars: 
J. B. Brierley. Bristol; Emilie E. Guthmann, London; Re- 
“rm of scholarship: M. Anderson, Gateshead ; Mary Savory, 

ndon. 


The Abstracting Service 
Copies of the first numbers of Abstracts of World Medicine 
and Abstracts of World Surgery, Obstetrics, and Gynaecology 


were distributed in the Council; the Editor of the British 
Medical Journal, and the Editor and Assistant Editor of 
Abstracts were congratulated on their production. Dr. O. C. 
Carter, chairman of the Journal Committee, gave a highly 
satisfactory account of the circulation and the financial 
prospects. He also stated that the Editor of the Journal, Dr. 
Hugh Clegg, to whom a hearty welcome was given on his first 
appearance in Council in his new office, had been over to 
Paris with Dr. G. M. Findlay, Editor of Abstracts, to discuss 
the possibility of collaborating, under the auspices of Unesco, 
with Excerpta Medica, a somewhat similar organization to the 
Association’s Abstracting Service, controlled by a Netherlands 
commercial firm and subsidized by the Netherlands Govern- 
ment. It had been decided that such collaboration was not 
practicable, but an inquiry was to be made about possible 
collaboration with Unesco. 


Policy Regarding Alien Doctors 

A report of the Central Medical War Committee on this 
subject was placed before the Council. Mr. H. S. Souttar, in 
speaking on this subject, said that the alien doctors concerned 
fell into several groups. There was one group of about 150 
doctors who had been accepted as on the full Register; then 
there was a larger group, of about 1,500, on a temporary 
Register, which would come to an end this year, when they 
would cease to be employable as doctors. The question was 
whether these should be placed on a permanent Register. 
Finally, there were a number of Polish doctors employed in 
connexion with the Polish Forces in this country. If the Poles 
remained here it was reasonable that these doctors should 
remain in medical charge of them. The really important group 
was the second group he had mentioned, those under the tem- 
porary registration order. It was suggested that it would be 
impossible to turn these men out of the country, but if they 
remained here it would be extremely difficult to prevent them 
from practising. The position might be safeguarded by 
“screening” them, that is to say, examining their qualifica- 
tions and then, if they were satisfactory, placing them on the 
Register. 

The Chairman pointed out that some of these men had come 
into this country during the war having lost their certificates of 
qualification. Their conduct during their stay in this country 
as well as their original qualifications would come within the 
“ screening” process. 

The Council agreed unanimously to a procedure recom- 
mended by the Central Medical War Committee as follows: 

(a) That the establishment of alien doctors in independent private 
— continue’ to be subject to approval of the alien’s choice of 
locality ; 

(b) That no objection be raised to alien doctors with British 
medical qualifications being allowed the same professional freedom 
as quota” doctors; 

(c) That no objection be raised to temporarily registered prac- 
titioners who have been approved, as outlined in para. (d), being 
placed on the permanent Register, and consequently being treated 
in the same way as other permanently registered alien practitioners : 

(d) That a scheme be worked out by the General Medical Council, 
in conjunction with representatives of the Ministry of Health, the 
Home Office, and the Central Medical War Committee, for the 
“ screening ” of temporarily registered practitioners to be transferred 
to the permanent Register ; 

(e) That no objection be raised to the reopening of the Medical 
Register to admit Polish medical officers enlisted in the Resettlement 
Corps, and ex-R.A.M.C. alien doctors. 


Other Business 


Mr. A. Dickson Wright, chairman of the General Medical 
Council Committee, reported that a meeting had taken place 
with representatives of the General Medical Council on the 
question of the penal powers and procedure of the Council in 
connexion with any amending Bill, but the discussions were 
not completed and a further meeting had been arranged. It 
was understood that nothing would be done legislatively for at 
least nine months. 

Dr. J. A. Pridham, chairman of the Organization Committee, 
reported that discussions had taken place with representatives 
of the British Medical Students’ Association with a view to 
stimulating the interest of students in the work of the B.M.A. 
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Various suggestions had been considered. Dr. Vaughan Jones 
Suggested that in centres where there were medical schools the 
co-option of a medical student on to the Divisional executive 
committee should be considered. Dr. Dornan also made some 
suggestions for interesting students in Divisional activities. 

A report was made by Dr. Vaughan Jones on behalf of the 
Rehabilitation Committee, and the Council agreed that repre- 
sentations be made to the Ministry of Health that where a 
person is receiving rehabilitation treatment in an institution 
provision should be made for him to undertake remunerative 
employment while still under treatment on a scale increasing 
according to physical capacity, such earnings to be permissible 
up to a maximum of 80% of the normal pre-injury earnings, 
and that no deduction from treatment allowances should be 
made by reason of such remunerative employment. 

Dr. J. A. Pridham, for the International Relations Committee, 
reported that a subcommittee had been appointed to deal with 
the arrangement for B.M.A. lectures abroad in accordance with 
the scheme already authorized by the Council. There would be 
co-operation with the Royal Colleges and with the. British 
Council. 

Reports dealing with routine matters were submitted from 
the Ethical, Charities, Public Relations, and Office Committees, 
and the meeting ended at 5.45 p.m. 


TRADE UNION MEMBERSHIP 


From replies to a circular letter sent to all local authorities 
(Supplement, Dec. 28, 1946, p. 166), and from correspondence 
relating to advertisements submitted for publication in the 
Journal, it has become evident that the following local authori- 
ties are Tequiring employees to be members of appropriate 
trade unions or other organizations : 

County Borough Councils. —Gateshead, Leicester, Salford, 
West Ham, York. 

Metropolitan Borough Councils—Hackney, Fulham. 

Non-County Borough Councils——Erith, Leyton, Newcastle- 


under-Lyme, Radcliffe (limited to future appointments), 

Southall. \ 
Urban District Councils—Aberdare, Denton, Enfield, 

Tyldesley. 


Scottish Burghs.—Motherwell and Wishaw. 


Correspondence 


The S.R.M. and the Negotiating Committee 

Sir,—Having decided by a very large majority at the meeting 
on Tuesday, Jan. 28, to enter into discussions with the Minister, 
the representatives then proceeded to undo what good had 
been done by such decision by demanding the resignation of 
all the B.M.A. representatives on the Negotiating Committee 
and the reconstitution of that committee. What a position to 
place the profession in at this crucial time! 

It was pointed out to the Chairman that discussions on the 
constitution of the Negotiating Committee were “ out of order,” 
as the special meeting was called solely to discuss the Resolu- 
tion of Council and no “ other business.” Yet after tea, when 
a large number of representatives had left, tired with a day 
mainly spent in discussing futile amendments to the Resolution 
of Council, the meeting was then allowed to discuss such an 
important matter as the re-formation of that body which is 
to enter into discussions with the Minister, without there having 
been the slightest possibility of previously obtaining the views 
of the Divisions. Surely this is a negation of the democratic 
procedure upon which the Association has always prided itself 
and was a grave error of judgment on the part of the Agenda 
‘Committee.—I am, etc., 


Birmingham. FRANK E. GouLp. 


Dangerous Drugs Acts: Restoration of Authority 
The Home Office announces that the authorities granted by the 


Dangerous Drugs Regulations under the Dangerous Drugs Act, 1920, 
‘have been restored to Dr. John Robert McGilvray. 


Association Notices 


Branch and Division Meetings to be Held 


NortH OF ENGLAND BrancH.—At Royal Victoria Infirmary 
Newcastle-upon-Tyne, Feb. 13, P.M.. Clings) 
demonstration by Dr. G. R. Peberdy: Psychiatric Cases ; 8.45 pm 
Address by Prof. R. C. ‘Browne: A Department of Indust 
Medicine. 

WAKEFIELD, PONTEFRACT AND CASTLEFORD DiviSsION.—At Clty 


Hospital, Wakefield, Thursday, Feb. 13, 8.15 p.m. Dr, 7 
Gartside: Clinical Pathologist ‘and General Practitioner—the pe | 
and the future. TE 
DIARY OF SOCIETIES AND LECTURES Britis 
Roya COLLEGE OF SURGEONS OF ENGLAND, Lincoln’s Inn Figg § tive Bo 
W.C.—Fri. (Feb. Mon., Tues., Wed., and Thurs., 3.45 py § Carter, 
: p.m. Lectures on Anatomy, Applied Physiology Lambie 
athology. 
OF SURGEONS OF ENGLAND, Lincoln’s Inn Winsta’ 
—Fri., 5 p.m. Hunterian Oration by Sir James Nine 
Ideals To-day. Dr. 
Society OF MEDICINE Gress, 
Section of Experimental Medicine and Therapeutics.—Tues., py, 
Section of Psvchiatry.—Tues., 5.30 p.m. Papers. commi! 
Panam of Physical Medicine. —Wed., 4.30 p.m., at Londo Roye 
ospita 
Joint Meeting of the Royal Soctety of Medicine with the Scientif Bolder 
Film Association —Wed.,.5 p Roy 
Section of Ophthalmology. i 5 p.m. (Cases at 4.30 pm Vv 
Clinical Section.—Fri., 5 p.m. (Cases at 4 p.m.). Mr. V. 
Section. of Anaesthetics —Fri., 3.30 p.m. Joint Meeting with t, Roy 
Tuberculosis Association at Manson House, 26, Portland Place, ¥ W. Gil 
BiocHemicaL Socirty.—At London School of Hygiene and Tropica 4 
Medicine, Keppel Street, W.C., Sat. (Feb. 15), 11 a.m. Symposiug Roy 
or of Optical Form to Biological Activity in the Aminodil Henry 
ries 
CueLsEA CLINICAL Socitety.—At South Kensington Hotel, 41, Queen Soci 
Gate Terrace. SW., Tues., 6.30 p.m. for 7 p.m Discussion | Dr. R. 
Artificial Insemination. To be opened by Mr. Kenneth Walker Med 
Mr. N. J. Scorgie, and Mr. G. N. Gould. 

HUunTERIAN Society.—At Grosvenor House, Park Lane, W., Thuy Soci 
Annual Dinner. A 
Leens West Ripinc Socrety.—Fr SSC 

8.30 p.m. Dr. Peter Bishop: The Use of Sex Hormones nf gradua 

Medicine. : Wales. 
MepicaL Society oF Lonnon. 11, Chandos Street, W.—Mon., 

p.m. Discussion: Surgical Treatment of Pulmonary Tubsredion ) 

To be introduced by Dr. Geoffrey Marshall and Mr. C. Prieg SUBC 


Thomas. 
West Rivwa oF Yor«ksHire County Councit.—At Stainelift 
County Hospital, Dewsbury, Thurs., 8 p.m. Clinical meeting 
e. Robert Lees: Treatment of Venereal Diseases in Genenl 
ctice. 


WEEKLY POSTGRADUATE DIARY 
EptnsurGH PostGcranuATE BoarD FOR MEDICINE. —At Edinburg 
Roval infirmary, Tues., 5 p.m. Prof. A. G. Ogilvie: The Huma 
Habitat and Social Geography. 
EDINBURGH I ecrures.—At Edinburgh Royal Infim 


ary, Thurs., 4.30 p.m. Mr. A. Logan: Prognosis in Empyem™ yospi 
Thoracis. Dr. H 
Lonvon ScHoot or Dermatouody, 5, Lisle Street, W.C—Tws 
5 p.m. Dr. A. C. Roxburgh: Cutaneous Syphilis. Thurs., 5 pm Mr. A 
Dr. G. Duckworth: Chronic Pyodermias. Dr. H 
St. SrepHen’s Hospitat (L.C.C.) Rueumatic Unit, Fulham prof. | 
S.W.—Wed., 4.30 p.m. Lecture-demonstration by Dr. Frano Mr. V 
Bach: Physical Methods in Treatment. Mr. E. 
Mr. A 
Mr. W 
BIRTHS, MARRIAGES, AND DEATHS 
The charge for an insertion under this head is 10s. 6d. for 18 words or it 
Extra words 3s. 6d for each six or less. Payment should be forwarded wi Dr. H 
the notice. authenticated by the name and permanent address of the a. 
and should reach the Advertisement Manager not later than first post Monio™ Sir Al 
morning. Dr. G. 
BIRTHS Dr. R. 
Oakes.—On Jan. 22. 1947, at St. Austell, to Vera (née Cox), wife of Dr. R 1 Dr, W 
Oakes, St. Stephens, St. Austell, a son. Dr. R. 
Riasy —On Jan. 9. 1947, to Joan, wife of Dr. J. P. V. Rigby, 37, Dr. Ja 
Park Crescent, Catford, S.E.6, a daughter. 
Rosertson.—On Jan. 31, 1947, at Inverard, Edinburgh, to Patricia (née 
McNaughton). wite of James D. Robertson, M.B., Ch.B., 57, Lockhart 
Avenue, Edinburgh, a son. Dr. H 
Rose.—On Jan. 14, 1947, at the Maternity Hospital, Birmingham, to Mm Sir Al 
Rose, M.B., Ch.B. (née Lavender), wife of G. K. Rose, F.R.C.S., a som Dr. N 
Sparrow.—On Christmas Day, 1946, at Hull, to Olive Sparrow, M.D. (# Dr. D 
Midgley), wife of Rev. T. W. F. Sparrow, a son. Dr. K 
DEATHS Dr. A 
AsHe.—On Jan. 25, 1947, at a nursing home, Eastbourne, after two dae Dr. J 


illness, Frank Ashe, M.R.C.S., Colonel. R.A.M.C. (retired), aged 73. 


Turner.—On Jan. 29, 1947, at Hillcrest, Bargoed, Glam., Sydney Booth Turné. 
M.R.C.S., L.R.C.P. 


¥ 
‘ 


; 
— SUPPLEMENT TO THE 
45S LONDON SATURDAY MARCH 15 1947 
the 
THE NEGOTIATING COMMITTEE _ Guy Dain, 
iS British Medical A ssociation.—Nine elected by the Representa- i Alfred, 
1 Fj tive Body: Mr. A. Lawrence Abel, Dr. J.C. Arthur, Dr.O.C. Sir Stewart Duke-Elder. Dr. D. Wilson. 
4 pm § Carter, Lord Horder, Dr. J. A. L. Vaughan Jones, Dr. J. F. Dr. J. J. Healy. 
an Dr. J. B. Miller, 
Watt Nine elected by Council: Dr. H. Guy Dain, Dr. J. A. Brown, Dr. K. K. Drury. 
Dr. W. Cockshut, Dr. W. E. Dornan, Dr. F. Gray, Dr. E. A. 
Gregg, Mr. R. L. Newell, Dr. S. Wand, one member to be Dr. G. F. Buchan. Mr. Rufus Thomas. 
5 nominated by Scottish Committee and Scottish ILA.C. Sub- Sir Allen Daley. Dr. S. Wand. 
committee acting together. 
Lond Royal Coll na 
ry ege.of Physicians—Lord Moran, Dr. H. E. A. 
viens | Boldero, Prof. Henry Cohen. RECRUITMENT TO THE FORCES IN 1946 
— REPORT OF THE CENTRAL MEDICAL WAR 
Royal College of Surgeons. —Sir Alfred Webb-Johnson COMMITTEE 
e Mr. V. Zachary Cope, Mr. E. F. Finch. This report is a summary of one nearly 10,000 words in length 
a Royal College of Obstetricians and Gynaecologists—Mr. in which the Services Committee, the chief subcommittee of 
Tropic W. Gilliatt, Mr. A. A. Gemmell. the Central Medical War Committee, submitted to the parent 
osiun: f= Royal Scottish Medical Corporations.—Prof. C. McNeil, Sir committee at a meeting on Jan. 22, 1947, an outline of its 
no-Aci # Henry Wade, Dr. J. H. Macdonald. activities at its thirteen meetings during 1946. While the war 
a lasted the contents of such reports were necessarily regarded 
Queen Society of Medical Officers of Health. Dr. G. F. Buchan, 45 strictly confidential. Now that reasons of security no longer 
ussio Dr. R. H. H. Jolly. , 
Walker Medical W hs ict compel secrecy, the C.M.W.C. thinks it desirable that brief 
edical Women's Federation.—Dr. Mary Esslemont. accounts of the work of the Services Committee should be 
Thurs Society of Apothecaries—Dr. H. Seaward Morley. published. It hopes that this report will be of interest to 
Association of Honorary Staffs of the Major (Non-under- of the to 
mes graduate Teaching) Voluntary Hospitals of England and criticisms 
Wales—Mr. H. J. McCurrich. knowledge of its activities or even of its functions. 
n., 88 It may-be advisable at the outset to explain certain matters 
CUlosis about which inquiries are received from time to time. The 
- Pragf SUBCOMMITTEES OF THE NEGOTIATING COMMITTEE (.M.W.C. is reappointed annually by the Minister of Health. 
‘inclif GENERAL PRACTICE SUBCOMMITTEE Its members are nominated by various professional organiza- 
seetiy Dr. H. Guy Dain. Dr. E. A. Gregg. tions and other bodies, including the Royal Colleges, the 
Fenen| gal Lord British Medical Association, the Society of Medical Officers 
a oo Dr. J. A. L. Vaughan Jones. of Health, the Medical Women’s Federation, the Medical 
Dr. O. C. Carter. ‘7 B Miller” Research Council, the Board of Control, etc. The Services 
, Dr. R. W. Cockshut. Dr. H. Seaward Morley. Committee, which is concerned with the recruitment of 
ie a E. a. " Dr. J. A. Pridham. individual practitioners and acts generally as the executive of 
mon "Wise the C.M.W.C., is reappointed annually by the parent committee, 
infirm pees - chiefly from its own membership. It includes four ex-Service 
pyem—= HOSPITAL AND SPECIALIST SERVICES SUBCOMMITTEE doctors, three of them specially appointed as such. The mem- 
Tus § Dr. H. Guy Dain. Dr. F. Gray. bers of both committees give their services voluntarily. Officers 
‘ea Sir Alfred Webb-Johnson. Lord Horder. of the three Service departments and of the Ministries of 
4 Health, Labour, Education, and Pensions attend all meetings 
Prof. Henry Cohen. Prof. as observers and advisers. 
rane Mr. V. Zachary Cope. Lord Moran. The functions which the Services Committee undertakes on 
__§f Mr. E. F. Finch. oe. H. Seaward Morley. behalf of the C.M.W.C. are advisory. The decisions of the 
.R. L. Newell. committee are recommendations to the Minister of Health, who 
- Sir ‘Henry Wade. acts as the agent of the Minister of Labour and National Service 
7 in HEAL so far as the recruitment of doctors is concerned. As a general 
Dr. H. Gu ITTEE rule, however, these decisions receive the tacit consent of the 
. & Minister’s representatives who attend the meetings, and are put 
Dr. G. F. Buchan. Dr. Jean Mackintosh. into effect without first being submitted formally to Whitehall 
- . H. H. Jolly. Dr. J. A. Pridham. for approval. In practice, therefore, the committee acts as if 
he ty to it had executive powers; but the last word always rests with 
Dr. James Fenton. of Medical Officers of neey the Minister of Health, and on occasion the Minister informs 
a the committee that he is unable to agree to the recruitment of 
hare MENTAL HEALTH SUBCOMMITTEE particular doctors whose position is under consideration. In 
_ Guy D. _W. matters of general policy the committee can only recommend. 
fired The answer to those critics who blame the committee for not 
) Mr. A. A. W. Petrie. raising the limit of age for compulsory recruitment of specialists, 
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or for not calling up men rejected during the war as medically 
unfit for service, or for not forecasting the release of age- 
service groups of serving officers for at least six months ahead, 
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is that the committee is not in a position to do any of these 
things. Although the release arrangements depend partly on 
the success of its efforts to obtain new recruits, the committee 
does not determine these arrangements and is never able to 


announce them until they have been promulgated by the . 


Service Departments for the information of all concerned. 


Recruitment of General Duty Officers 


During the second half of 1945 the committee had recruited 
specialists up to the age of 40 and general duty officers up to 
the age of 35. Early in 1946 the Government decided to retain 
the age limit for specialists at 40 but to reduce that for general 
duty officers to 30. Any man born on or after July 1, 1915, 
was to be regarded as within the latter age limit. Within the 
last year the date of birth used in deciding liability for service 
has twice been advanced by six months for the purpose of 
maintaining the age limit at 30. At the present time the date 
is July 1, 1916, the corresponding date for specialists being 
July 1, 1906. 

During 1946 the committee had no difficulty in supplying 
the quotas of general duty medical officers allotted to the three 
Services on the recommendation of the Medical Personnel 
(Priority) Committee, now known as the Medical Priority Com- 
mittee. On the contrary, the number of practitioners not of 
specialist status who became available for recruitment during 
the year exceeded the estimates on which the quotas were based, 
with the result that the quotas had to be adjusted to take in 
the surplus. The total number of medical officers recruited for 
general duty was 1,123. This figure is considerably higher than 
the corresponding figure (968) for the previous year, and is not 
much below the figure (1,185) for the year 1944, when the 
limit of age for compulsory recruitment was much higher than 
in 1946 and when women doctors were still liable to such 
recruitment and were in fact recruited to the number of 200. 
The increased yield of recruits in 1946 is to be attributed to 


the fact that large numbers of ex-Service doctors became avail- - 


able during the year for civilian employment. The result of 
this was that recently qualified practitioners had greater 
difficulty in obtaining B2 and BI hospital posts and thus 
securing deferment of call-up, and those already holding BI 
posts could more easily be released for military servige. 

The only difficulty encountered by the committee in con- 
nexion with recruitment of general duty officers was in regard 
to the proportions in which the available recruits should be 
allotted to the three Services to enable them to release serving 
officers at approximately the same rate. At the beginning of 
the year medical officers in the Royal Air Force were com- 
plaining bitterly about the arrangements for their release. 
Although the Army had announced its intention of releasing 
in February general duty medical officers in Group 38 and the 
Navy had already released some medical officers in Group 40, 
the R.A.F. programme provided only for the release of 
Group 28 by the end of March. The committee, although in 
no way responsible for this state of affairs, was being blamed 
for having failed to prevent what was alleged to be a departure 
from the Government's release plan. It was known that no 
medical recruits had been sent to the R.A.F. during the last 
four months of 1945, and ‘his was being attributed to lack of 
foresight on the part of the committee, which had had no 
alternative but to allocate all the recruits available during these 
months to the Navy and the Army in accordance with Govern- 
ment instructions. The Ministry of Health was asked to 
explain the situation, and replied that the inequality in the rates 
of release was an inevitable consequence of a decision of the 
Government, which had been announced in the House. of 
Commons in December, 1945, to reduce the ratio of medical 
Officers to Service personnel to 2 per 1,000 in each of the three 
Services as an emergency measure. It was because the ratio 
of doctors in the R.A.F. had been relatively low that the 
numbers to be released from that Service were less than in 
the other Services. The Ministry added that there was no 
question of a departure from the White Paper plan, which was 
elastic enough to permit the release of different groups as 
between the three Services or indeed as between branches of 
each Service. 

The White Paper had indeed stated that there would be neces- 
sary differences in the rates of release, but the committee was 
not satisfied that this particular case was one of necessity. It 


thought that equality could be achieved, although not imme. 
diately, by an adjustment of the quotas of recruits allocate 
to the three Services. It had been estimated that 450 recryis, 
would be available during the first half of the year, ang the 
number provisionally allocated to the R.A.F. on the advice of 
the Medical Priority Committee was only 110. The 
mittee recommended that this allocation should be in 
materially, and was later informed that it had been ji 
to 210. When it became evident that the number of recruits 
in the first half-year would considerably exceed the estimate 
the committee decided to allocate the greater part of the 
surplus to the R.A.F., which received 298 out of the total of 
585. The figures for the whole year are: Royal Navy, 145. 
Army, 410; Royal Air Force, 568. The quotas recommended 
by: the Medical Priority Committee for the second half of the 
year were designed to bring R.A.F. releases into line with thoge 
of the Army by the end of the year. This result has beey 
achieved, both Services having released Group 53 in December. 


Recruitment of Specialists 


At the end of 1945 the release of specialists had -already 
fallen behind the release of general duty officers, and the 
difficulty of finding substitutes for those Service specialists who 
could not be released without replacement was causing the 
committee grave concern. The recruitment of specialists ang 
graded specialists continued to be the most difficult problem 
confronting the committee during 1946. The ways in which the 
committee attempted to solve the problem are described briefly 
in the following paragraphs. 

In the first place the committee examined a complete lis 
of those specialists who had been granted deferment by the 
Local Medical War Committees. Holders of BI posts were 
excluded from the list as arrangements had been made for 
their recruitment to be initiated centrally and not by the local 
committees. Hygiene specialists, psychiatrists employed in the 
mental hospitals service, and pathologists were excluded also, 
the nomination of recruits in these categories being in the hands 
of the Ministry of Health, the Board of Control, and the 
Medical Research Council respectively. Of the 135 specialists 
included in this list some had been found medically unfit for 
military service, others were engaged exclusively in specialties 
in which recruits were not required, a few were found on 


- further inquiry to have no liability under the National Service 


Act, and one was registered as a conscientious objector. There 
remained 80 possible recruits. These were mainly men between 
the ages of 35 and 40 who were performing highly important 
work, many of them being on the staffs of teaching hospitals. 
In rather more than one-half of these cases the committee 
resolved to initiate recruitment, but there were some cases @ 
which it later decided, after examining the representations 
received, that it was necessary to grant further deferment ; and 
a few of the men nominated eventually to the Service depart 
ments were rejected as medically unfit. The number of fit men 
whom the committee finally decided to recruit is 33. The 
scrutiny of these difficult cases entailed much labour, but 
enabled the committee to satisfy itself completely as to the very 
formidable problems with which the Local Medical War Com- 
mittees had been confronted in their efforts to find additional 
recruits among the few senior specialists of military age whe 
had not already served in the Forces. 

It will be apparent from what has been written above that 
holders of B1 posts have recently formed, and must continue 
to form, the great bulk of the new recruits of specialist and 
graded specialist status. When conducting the review described 
in the preceding paragraph the committee re-examined also the 
position of those senior B1 officers who had previously been 
granted indefinite deferment because of the extreme difficulty 
of securing sufficiently experienced substiwutes to take over theif 
work. There were 25 such practitioners, of whom the comr 
mittee decided to recruit 14. The other cases of specialists in 
BI posts which were considered during the year—on the com 
pletion of 12 months or two years in the posts or on the expiry 
of an extended period of deferment previously granted— 
numbered approximately 110, and in all but 16 of these cases 
the decision was to recruit the practitioners concerned either 
immediately or after a short interval. In a further effort to 
increase the yield of specialist recruits the committee examined 
its register of general practitioners below the age of 40 and 
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lected those practitioners who, because they held higher 
diplomas or for other reasons, possibly might be regarded as 
eligible for specialist or graded specialist status in the Forces ; 
but in only ten of these cases did the committee find it possible 
to initiate recruitment. 


Standards of Grading 

During the past year the committee has modified greatly the 
standards used in classifying prospective recruits as specialists 
and graded specialists. Every recruit who has held a BI post 
for not less than 12 months is now considered by the sub- 
committee concerned with grading. A candidate for grading is 
no longer expected to hold a higher diploma or to have been 
qualified for a specified number of years. The only question 
considered is whether he has acquired sufficient experience in a 
specialty to enable him to hold a responsible post in that 
specialty. under supervision in the case of a graded specialist. 
The supply of graded specialists has been appreciably increased 
as a result of this alteration of standards. As there is now 
no shortage of general duty recruits, the present policy of the 
committee is to allow a BI officer to retain his post after he 
has held it for 12 months if he is not then considered eligible. 
for graded specialist status but seems likely to qualify for 
such status after a further period of deferment. 

The committee has repeated an earlier request made to the 
War Office that it should consider employing specialists of a 
lower physical standard than those hitherto accepted. The War 
Office has been furnished with a list of the specialists rejected 
as medically unfit and has been asked to indicate which of 
these it is prepared to re-examine. Another recommendation 
made by the committee was that the Service departments should 
encourage voluntary recruitment by offering specialists a higher 
rank, but this proposal has been rejected as impracticable. 
Towards the end of the year the committee published an appeal 
to suitably qualified women doctors to offer their services as 
gynaecologists, anaesthetists, pathologists, and radiologists. 
Finally the committee has urged, not for the first time, the 
importance of scrutinizing the use made by the Services of their 
specialist officers; and the Medical Priority Committee has 
recently sent investigators to conduct such a scrutiny in the 
main overseas commands with a view to ensuring that all 
possible economies in the employment of specialists are 
effected. 

The total number of specialists and graded specialists 
supplied to the Services during 1946 is 293, the corresponding 
figures for 1944 and 1945 being 46 and 80 respectively. Of the 
1946 recruits 17 were nominated by the Scottish Central Medical 
War Committee and 86 by the Committee of Reference, which 
initiates the recruitment of specialists in London. Despite all 
the efforts made to increase the yield of specialist recruits the 
release of specialists from the Army was twelve groups behind 

‘the release of general duty officers at the end of the year. 
Unfortunately specialists of military age who are medically 
fit for service and have not already served do not exist in the 
numbers that would be required ‘to bring the release of Army 
specialists into line with that of general duty medical officers. 


Short Service Emergency Commissions 
At its first meeting in 1946 the committee was informed by 


the Ministry of Health that a reéommendation of the Medical — 


Priority Committee in favour of the employment of specialists 
in the Forces on a short-term basis had been approved. It 
had been decided that suitable specialists would be accepted for 
employment for 18 months, the commission held being known 
as a “ specialist short service emergency commission.” It was 
intended that these commissions should be given to any 
specialists liable to compulsory recruitment between the ages 
of 30 and 40 as well as to those above the age of 40 who 
joined the Forces voluntarily. The committee was instructed 


to proceed under these arrangements and to give such publicity. 


to them as it considered desirable. It was hoped that the offer 
of employment limited to 18 months would attract specialists 
above the age of 40 who might hesitate to volunteer for an 
indefinite period ; and at the time it seemed reasonable to make 
the short service commissions available also to specialists 
fecruited compulsorily, if above the limit of age for recruit- 
ment of the male population generally, especially as many of 
these recruits had been retained against their own wishes in 


E.M.S. and other civilian appointments during the war years 
and had shared some of the disadvantages of the Service 
doctors, particularly the disadvantage of being unable to 
establish themselves in permanenf positions. Before many 
months had passed, however, the committee began to have 
doubts about the wisdom of this part of the plan. There was 
practically no response to the appeal for volunteers, and the 
continued difficulty experienced by the committee in obtaining 
sufficient recruits of specialist status made it appear that the 
men accepted for short service commissions in 1946 might 
complete their service at a time when some of the specialists 
recruited in 1945, although due for release, would have to be 
retained for a further period. The committee therefore 
decided at its meeting in July to ask the Medical Priority Com- 
mittee to reconsider the plan; and, it was informed in 
November that, on the recommendation of that committee, it 
had been decided to suspend forthwith the offer of short service 
emergency commissions to specialists liable to compulsory 


recruitment. 
An Illustrative Case 


One of last year’s recruits, a man approaching the age of 40, 
was a consultant physician, the only one exclusively engaged 
as such in a certain provincial city. When the committee 
decided to initiate his recruitment strong protests were received 
from the hospitals with which he was associated, from. more 
than eighty general practitioners who valued his services as a 
consultant, and from a group of ex-Service doctors who had 
received instruction from him under the Government's, post- . 
graduate training scheme afid thought it important that his out- 
standing ability as a teacher should continue to be available 
to men returning from the Forces instead of being wasted in 
the Army. So great was the apparent difficulty of arranging 
for this man’s work to be carried on during his absence that 
the Minister of Health informed the committee that he could 
not agree to his recruitment until satisfactory replacement had 
been effected. But the committee, conscious of the urgent need - 
for additional recruits to facilitate the release arrangements, — 
thought that he should go; and go he did, the Minister ‘having 
withdrawn his veto after further consultation. This case may 
serve to illustrate the committee’s general attitude to the difficult 
task of obtaining new specialist recruits. 


Miscellaneous Business 


In November the committee decided to discontinue, for an 
experimental period of six months from Jan, 1, 1947, its control 
of the establishments of) resident medical officers in hospitals. 
This decision was thought unlikely to result in a serious reduc- 
tion of the number of recruits available for general duty in the 
Services. As many of the senior hospital posts are now held 
by ex-Service doctors the committee considered it desirable, 
in the interests of future recruitment of specialists, that hospitals 
should be free to create additional posts as circumstances might 
require. It has asked the hospitals to restrict newly created 
BI posts to men known to be liable and medically fit for 
military service.. 

The committee received nearly 1,200 applications for release 
of medical officers out of turn during 1945. As was to be 
expected, there was a great diminution in the number of 
such applications in 1946. Among the 120 cases considered 
during the year there were 47 in which the committee decided 
to recommend release in Class B. In 38 cases—16 of specialists 
and 22 of general duty officers—the recommendations were 
approved by the Service departments. In view of the serious 
shortage of specialists in the Services the committee has con- — 
tinued to exercise great discrimination in regard to release of . 
specialists in Class B. 

The committee has again asked the: Service departments to 
consider granting leave whenever possible to medical officers 
stationed overseas who have applied for permanent appoint- | 
ments and have been selected tor interview. The departments | 
continue to regard this proposal as impracticable. The War — 
Office pointed out to the committee that such a concession 
could not be restricted to doctors and that, if it were made 
available generally, a large part of the Army would be con- 
tinually on the move to and from the United Kingdom. 

In the interests of ex-Service practitioners the committee — 
decided in February, 1946, that it would not in future recom- 
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mend the issue of entry permits to doctors from Eire, even if 
satisfied as to the necessity of filling the appointments for which 
such doctors might be selected, except where the hospital con- 
cerned (or the Local Medical War Committee in the case of 
an assistantship in general practice) was able to assure the com- 
mittee that every effort had been made without success to secure 
a candidate normally resident in this country. In July the 
committee was informed that women entering this country from 
Eire would no longer be subject to any restriction relating to 
employment ; and in December the information was received 
that the Home Office was anxious to remove all “ conditional 
landing” controls at the end of the year as it considered that 
the imposition of landing conditions could no longer be justified 
in the case of a citizen of Eire. The committee, in view of the 
reported unemployment among ex-Service doctors, felt bound 
to resist this proposal and requested reconsideration of the 
advisability of retaining for the time being the restrictions on 
employment in this country of male doctors from Eire who 
haye not served in H.M. Forces. 

The committee has received the following statistics relating 
to releases of medical officers from the Army since June 1, 1945, 
when the reallocation of man-power scheme came into opera- 
tion: 

Percentage of Strength 


(a) Releases. to Dec. 30, 1946 (11,876) at June 1, 1945 


Class A 8,846 74.48 
Class B ing 222 1.86 
Class C re 42 0.35 
Relinquishments 123 1.20 
Invalidings 29 2.50 
Total és . 9,528 80.39 

(b) Intake, June 18, 1945, to 
Dec. 30, 1946 aa .. 1,007 8.48 
(c) Net Release to Civil Life 8,521 71.91 


In conclusion it is the pleasant duty of the committee to 
acknowledge its great indebtedness to the officers of Govern- 
ment departments who have assisted it during the year, including 
those who have sat patiently through its long meetings, ever 
ready to place their expert advice at its disposal. For their 
invaluable co-operation the committee wishes to express cordial 
thanks. The advice of the Local Medical War Committees, 
although now required less frequently than in the past, remains 
indispensable, and to them also the committee is most grateful 
fer their continued help. * 


H. S. Soutrar, 
Chairman; Central‘ Medical “War 
Committee. 
PETER MACDONALD, 
Chairman, Services Committee. 


GENERAL MEDICAL COUNCIL 
EXTRA SESSION 


A session of the General Medical. Council was held under the 
presidency of Sir Herbert Lightfoot Eason on Feb. 25, mainly 
for the hearing of certain disciplinary cases outstanding from 
the winter session and for the consideration of certain com- 
mittee reports which were taken privately. 
Mr. John James Robertson, M.P., who had been appointed 
a Crown member of the Council for the term of five years, 
was introduced by Dr. Craig and took his seat. 


The Council considered the case of Alexander Lawrie, registered 
as of Manchester Road, Accrington, who at a previous hearing 
had been found to have been convicted twice in 1944, once of 
driving a car while under the influence of drink, and again of 
being under the influence of drink to such an extent as to be 
incapable of having ._proper control of the car of which he was 
driver. Dr. Lawrie had been placed on probation for two years. 
Testimonials were now read on his behalf concerning his exemplary 
conduct in the interval, and the Council did not see fit to erase his 
name. 

The case of Christopher Whitehead, registered as of Hockley 
Hill, Birmingham, was next taken. He had been found by the 


Council in February, 1945, to have been convicted in May, 1944, 
at Luton, of driving a motor-car while under the influence of 


_ by the court of criminal appeal. 


‘a “raw deal.” 


drink, and had been placed on probation for two y but in 
April, 1946, at Birmingham, he had been convicted of being 
and had been fined 10s. Dr. Whitehead appeared, accompanieg by 
Mr. Evans, his counsel. He was reminded by the President that 
in February, 1945, he had warned him that if he were convicteg 
during the period of probation the Council might forthwith Proceed 
to erase his name. R 

Mr. Evans, on behalf of Dr. Whitehead, said that from his 
qualification, in 1926, until 1942 he had an unblemished ’ 
He made two efforts to enter the R.A.M.C., and his second .effon 
was successful, but sustained a fracture of the foot and was 
discharged from the Service. Afterwards, being desirous of seryj 
his country, he signed on as a ship doctor and went with a convoy. 
At the time of his last conviction in April, 1946, he was sufferj 


- from recurring fits of giddiness and mistakenly omitted sugars ang 


starches from his diet and found relief in an occasional glass of 
whisky. On the morning in question, when he was not on duty, 
he felt one of these attacks of giddiness coming on; he had hag 
no food, and he went into an hotel and had three double whiskies 
Medical testimony showed instability of blood sugar, resulting ip 
exaggerated response to small quantities of alcohol and in emotionaj 
disturbance. He had been under treatment, from which he hag 
benefited. He was now practically a total abstainer. Testimonial 
were read stating that his professional work had been to the 
satisfaction of his principals, whom he had served as locumteneni, 
and: stress was laid on his courtesy towards and consideration fo, 
his patients. It was stated that he was now in negotiation. for 
the purchase of a practice, and, subject to the decision of the 
Council, was meeting the vendor on the morrow. 

The Council found Dr. Whitehead to have been convicted 
of the misdemeanour, and in view of this lapse during his 
period of probation, and to give him a further Opportunity 
of considering his behaviour respecting indulgence in drink, 
decided to postpone judgment for a further period of two years. 
The President repeated his warning that if during the interval 
he should be convicted of any further lapse of behaviour the 
Council might forthwith direct that his name be erased from 
the Register. 


Larceny 


The Council proceeded to the consideration of the case of 
Donald Gordon Coutts, registered as of Jordangate, Maccles- 
field, who was summoned on the charge that on Sept. 27, 
1946, he was convicted at the general quarter sessions held at 
New Sleaford, Lincolnshire, of stealing a £1 note and various 
small articles of the value of £4. 


He admitted a number of other like offences, and was sentenced 
to penal servitude for three years in respect of each of two offences, 
the sentences to run concurrently, and the sentences were upheld 
He was also charged before the 
Council: that as a~captain in the Indian Medical Service ' he - had 
been found guilty in 1944 at a field general court-martial held in 
India on six charges of obtaining money by false pretences and also 
of absenting himself without leave, and had been sentenced to be 
cashiered and to suffer nine months’ imprisonment with hard labour. 

Dr. Coutts was not present nor was he represented. He had 
written from prison referring to his psychoneurotic condition at 
the time the offences were committed and casting himself on the 
mercy of the Council. The Council decided to hear the case ip 
his absence. Mr. F. P. Winterbotham, solicitor to the Council, 
read the judgment of the Lord Chief Justice given in the Cour 


of Criminal Appeal, to which Dr. Coutts had appealed against 


the severity of his sentence. Lord Goddard stated that Dr. Coutts 
appeared to have embarked on a career of petty crime, inciuding 
thefts from hotels, the more reprehensible because of his background 
of social and educational opportunity. 

In a long letter to the Council detailing the circumstances of the 
offences Dr. Coutts stated that the passing of worthless cheques 
during his Indian service was not with any conscious intention of 
defrauding; he had passed them in good faith, believing that they 
would be met. On the advice of his counsel he had pleaded guilty 
at the court-martial, believing that he would suffer no more than 
a reprimand, and the sentence was a severe blow to him. The 
Army psychiatrist who had treated him considered that he had had 
Before these offences were committed he had been 
placed in medical category “E” as unfit for military service. 
As for the offences committed in Lincolnshire, he was at that time 
again in an acute state of anxiety, increased by domestic upset. The 
court in sending him to prison had expressed regret that there was 
not some place other than prison to which such a case could be 
sent. Three testimonials were put in, one of them from a clergyman 
who stated that in a Scottish village where Dr. Coutts had practised 
he was still remembered with great personal affection, and another 
from a doctor to whom he had acted as assistant and who testified 
to his conscientious work. 
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The Council, after a brief deliberation in.private, found the 
convictions proved, and directed that the name of Donald 
Gordon Coutts be erased from the Register. 

The Council received reports from committees on the new 
draft recommendations of the Council on the medical curri- 
cylum and on the conferences on penal procedure under the 
new draft Medical Bill which have taken place on three occa- 
sons between representatives of the Council, the medical 
defence societies, and the B.M.A. This business was taken in 

ra. The Council remitted to the executive committee, 
ymong other questions, that of the transference of “ displaced 
ns” from the temporary to the permanent Register. This 
concluded the public business. 


INSURANCE ACTS COMMITTEE 
Pathological Services for Insurance Practitioners 


A meeting of the Insurance Acts Committee was held on Feb. 6. 
with Dr. E. A. Gregg presiding. The committee sat first as the 
National Insurance Defence Trust, and approved a draft letter 
which is being sent to the secretaries of panel committees 

inting out the urgent necessity for increased financial support 
for the Trust and the desirability of completing the quota of 
contributions in an effort to reach the million target. A succinct 


was also approved. 

A letter was read from the Ministry stating that the final 
payment for 1946, to be made as usual in March or April, 
would include the balance due for that year for the agreed 
increase in the capitation fee, which was retrospective to Jan. 1, 
1946. A resolution passed by the London Panel Committee 
on Jan. 9 approving of the action taken by the Insurance Acts 
Committee in this connexion and tendering its thanks, as repre- 
senting the insurance practitioners of London, for the part the 
Insurance Acts Committee had played in the recent negotiations, 
was received with satisfaction. 

A motion was received from the Cheshire Panel Committee 
recommending that with a view to avoiding duplication of 
voting by practitioners on issues connected with the service 
the right to vote in respect of a county or county borough 
area should be restricted to the insurance practitioners resident 
in the area of that county or county borough. The Insurance 
Acts Committee considered various methods of meeting the 
case, and it was agreed that the matter appear on a future 
agenda with some specific suggestions. 

A list of matters concerning which representations have been 


still await discussion was before the committee. These include 
certain questions relating to the Regional Medical Service, 
sickness benefit in pregnancy, certification, postgraduate courses 
for insurance practitioners, and the dispensing capitation fee. 

A report was presented by the Scottish Subcommittee. It 
concerned mainly routine business, but it was intimated that 
Dr. J. F. Lambie had retired from the position of chairman, 
which he had held for nine years, and had been succeeded by 
Dr. A. F. Wilkie Millar, with Dr. W. M. Knox in the deputy 
chair. The subcommittee had placed on record its cordial 
thanks to Dr. Lambie for his exceptional services, and the 
Insurance Acts Committeé associated itself with this expression. 
A reply from the Ministry to the committee’s request that 
with a view to the economical use of penicillin direct patho- 


‘logical facilities should be made available to insurance practi- 


tioners was read. The reply was to the effect that in view 
of the impending introduction of the National Health Service, 
which includes pathological services, the suggestion could not 
be entertained at the present time. Several members pointed 
out the need for more adequate pathological facilities in the 
present service, and a point made was that in the absence of 
such facilities there was likely to be wastage and extravagance 
in prescribings One member suggested that, without such 
facilities, if penicillin was used, there was grave risk of breeding 
penicillin-resistant organisms in certain cases. 

It was mentioned that in Bristol, through the courtesy of the 
public health laboratory, pathological services were afforded 
Without fee for insurance patients who were ratepayers or 
dependants of ratepayers, and it was suggested that’ the same 


blished statement on the Trust, what it is and how it works, 


made to the Ministry of Health at various times but which ~ 


arrangement might be made in all big towns, the Ministry 
reimbursing the local authority. A Scottish member stated that 
in his area a full pathological service was available, including 
the preparation of vaccines. In Kent, it was stated, there was 
a service from a central laboratory, but this was not easily 
accessible for cases at a distance. A proposal had been made 
that the laboratory be decentralized, but the scheme was not 
proceeded with because it did not fit in with the Ministry of 
Health’s ideas. The Chairman of Council pointed out that 
under the new Act there was no provision for pathological ser- 
vices available for general practitioners, and it appeared that 
under the National Health Service it would be possible to obtain 
such facilities only through the hospitals and their staffs. 

The committee decided to inquire of all panel committees. 
regarding the pathological services at present existing in their 
areas and to pursue the matter further with the Ministry. 


National Formulary 

A request was received from the East Suffolk Panel Com- 
mittee for the publication of a new edition of the National 
Formulary with all the regulations brought up to date. It 
was stated that the Ministry was revising the National War 
Formulary. The Chairman of Council hoped that they would 
not be tied to this latter compilation but would revert to the 
pre-war issue. He also pointed out that it must always be 


borne in mind that any formulary was only for the guidance 


of practitioners. The feeling of the committee was in favour 
of a new edition of the National Formulary. 

A communication from the Surrey Panel Committee on 
chemists’ hours of opening was considered. It was stated that 
in London a conference on this subject had been arranged 
between representatives of the Panel and Pharmaceutical Com- 
mittees, and the example was commended to other areas with 
a view to arriving at a friendly arrangement with pharmacists 
for a rota system appropriate to each locality. 

Dr. S. A. Forbes was appointed to represent the Insurance 
Acts Committee on the committee set up by the Council the 
previous week, to which certain general practitioners, consult- 
ants, and pharmacologists had been appointed, to consider the 
question of a national formulary in the National Health Service. 


HEARD AT HEADQUARTERS 


Direct Representative 
Dr. J. A. Brown, of Birmingham, has been selected as candi- 
date receive tht’ support of. the’ Association in connexion 
with the forthcoming election tg fill a vacancy among the direct 
representatives on the General Medical Council. This is the 
result of a postal vote of the English and Welsh members of 
the Representative Body. No better choice could have been 
made. Dr. Brown was a member of the Spens Committee 
concerned with the remuneration of general practitioners. He 
is a man of few words, but his words are always quietly effec- 
tive; and he has not hesitated to urge views which were 
temporarily unpopular. If he is elected to the General Medical 
Council general practitioners will have another man on that 
academically overweighted body who knows general practice 
intimately and has the judicial and sympathetic temper suited 


to that assembly. 


Homes for the Elderly 


The Association Committee for the Care and Treatment of 
the Elderly and Infirm is getting down to its work. At its first 
meeting it considered questions of classification and nomen- 
clature and discussed the needs of those elderly persons who 
are relatively able-bodied and capable of managing a small 
home by themselves. These people are increasing in number. 
Not only is the proportion of old people in the population 
ineretsing but also the proportion of able-bodied people ‘among 
the old. Fifty years ago to be seventy was to be senile: it 
is far from being so to-day. The problem in this group, as 
leading articles in the Journal have emphasized, is mainly one 
of housing, and the Committee is representing to the Ministry 
of Health, which has to give approval to housing plans of 
local authorities, that new schemes should include the provision 
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of accommodation specially designed to meet the needs of 
elderly people. A further consideration is that these new 
housing arrangements for the elderly should be made without 
segregating these people, at least the able-bodied among them, 
from the rest of the community. 


International Relations 

The idea has been mooted that an international summer 
school should be held under Association auspices on the lines 
of the British-Swiss medical conference at Basle last September. 
‘In normal vears, of course, the three-day scientific meeting of 
the Associaiion is of the nature of a summer school, although 
any international character it has had has been conferred only 
by the presence of an occasional foreign visitor. It is possible 
that next year the first full post-war annual meeting will be 
held at Cambridge, which was the place of the first full meeting 
after the war of 1914-18, though the Association did organize 
a three-day clinical meeting in London in 1919. Occasion might 
be taken to give that an international significance. Another 
idea is the institution of a guest lectureship or lectureships, 
whereby distinguished medical men from overseas would be 
invited to come and speak on their special subjects. 


Parliamentary Vigilance 

The parliamentary work of: the Association is not confined 
to the big measures obviously affecting the medical profession 
but calls for constant vigilance and scrutiny behind the scenes 
in connexion with private Bills. 
given. The Southend Corporation promoted a Bill one of the 
clauses of which empowered the medical officer of health, if he 
‘had reasonable cause to believe that in any premises there was 
someone suffering from a notifiable disease, to obtain a warrant 
to enter the premises and examine such person: That is a usual 
provision, but in most corporation Bills of the kind there is 
attached a proviso to such a clause prohibiting the medical 
officer from examining such a person if the person is already 
under treatment by a medical practitioner, unless, of course, 
the practitioner consents to his doing so. This proviso was 
missing from the first draft of the Southend Bill. The pro- 
moters were accordingly approached with a view to its amend- 
ment, and after a conference with the local Division the clause 
was amended in the manner suggested. 


Two-stage Negotiation 
The full report of the annual meeting of the National Asso- 
ciation of Insurance Committees, which was recently held at 
Brighton, has only just reached us. The forthcoming National 
Health Service naturally occupied a big place on the agenda, 
and what may be called the B.M.A. point of view was well 


expressed in a body predominantly lay. One resolution was . 


brought forward which commanded very little support in spite 
of the forthrightness and originality of Mr. T. B. Layton, its 
proposer. Mr. Layton wanted the professional negotiations 
concerned with the introduction of the National Health Ser- 
Vice to be separated into those affecting conditions of service 
They should be kept dis- 
tinct, he said, even to the extent of having different bodies to 
discuss the points at issue with the Minister. Mr. Layton’s 
idea was that the conditions of service should be discussed first, 
apparently because such conditions have a wider bearing in that 
they affect the patient—what in industry would be called the 
material and the product—whereas remuneration affects only 
the doctor. He wanted the conditions to be settled first, and 
then another body at another time and in another place to 
negotiate the remuneration. Otherwise he foresaw the danger 
of bargaining about a little more work for a little more money. 
Mr. Layton is a persuasive advocate, but in the National Asso- 
‘ciation of Insurance Committees his proposal secured only one 
vote, presumably his own. 


A Fighting Fund 

An admirably succinct four-page leaflet has been prepared by 
the Press Officer of the Association on the work of the National 
Insurance Defence Trust. It tells us what the Trust is, how 
it works, how it began, what it has done, who runs it (the 
trustees are the members of the Insurance Acts Committee), 
‘how it collects subscriptions, and, perhaps the most important 
‘question of all, what of its future now that a National Health 


One recent example may be . 


Service is in the joffing. The Defence Fund looks back ais 
thirty-five years’ history. It was established as the Central 
Insurance Defence Fund at the time when the first : 
Health Service Bill was passing through Parliament, 

ally the Trust under its present name was constituted jp 1919 
when the old fund was wound up, and its moneys, except in 
the few cases in which subscribers objected, were transferpeg 
As to the future of the Trust and its million-pound , it 
is pointed out that in the shadow of coming events a strong 
fighting fund is needed more than ever. 


The Chinese Way . 

One of the Assistagt Secretaries at Headquarters the othe 
day received a visit from Dr. Chu, president of the Medigy 
College in Shanghai and treasurer of the Chinese Medical Aggo. 
ciation, and was rather struck by one remark he made whig 
revealed the refreshing insight which the East often displays jg 
contact with the West. Dr. Chu is here studying, among othe 
matters, the impact of medicine on the State—or should it 
the impact of the State on medicine? Asked what he ogp. 
sidered to be the chief duty of the Chinese doctor in relatign 
to the State, his reply was, “To educate the Government’ 
Perhaps the Chinesc Government is more easily educable thap 
governments of the West, but sometimes one has thought thy 
the result of the relationship of the doctor and the State ha 
not been to liberalize the Government but to rigidify the doctor, . 


The National Eye Service } 

The first full year of peacetime conditions in the Nationa 
Eye Service has been very encouraging, to judge from a repon 
laid before the Ophthalmic Group Committee the other day 
Service cases have, of course, diminished from tens of thousand 
to a hundred or so, but civilian cases increased in 1946 by 
22,600 over the figure for 1945 and stood at their highest level 
since 1939. The number of ‘such cases rose almost consistently 
month by month from 9,000 in January to 15,000 in December, 
All classes of cases, those from approved societies and from 
the Hospital Saving Association as well as non-insured cases, 
shared in the increase ; among the approved society cases the 
increase on the year was nearly 40%. The number of medical 
eye specialists on the list in 1946 was 805, as compared with 
739 the year before, and the fees paid to them by the National 
Ophthalmic Treatment Board amounted to £104,540, the highest 
figure since before the war. 


DOCTORS’ TELEPHONE SERVICE 


Owing primarily to the shortage of domestic staff and the it 
creased use of the telephone doctors now find themselves ini 
position where the giving of a 24-hour service is jeopardized. 
Accordingly, with a view to discovering whether the difficully 
could be overcome, the position has been discussed with the 
Director of Telecommunications of the General Post Office 
and it is learned that the provision of facilities at Post Offic 
telephone exchanges for the receipt and re-transmission @ 
messages is not practicable at the present time. Such a schems 
which would involve the employment of additional staff, the 
manufacture of special equipment, and the mechanical alteration 
of some 5,000 telephone exchanges, is impossible at a tim 
when the Post Office is six years behind with normal replace 
ments and extensions. 

The possibility of providing the desired facilities by a privalt 
arrangement has therefore been explored, and it is understood 
that the Post Office authorities would take no exception tod 
privately owned and operated message bureau in accordang 
with either of the following arrangements: 

(a) Each doctor would have an extension line from his telephom 
to the bureau. The doctor would connect his telephone to this fit 
during his absence, and calls to his line would be received at tt 
bureau, which would take down and deal with messages. If equippel 
with a switchboard messages could be relayed from the bureat. 
The main difficulty hére would appear to be connected with th 
necessity for making the necessary extension telephone lines available. 
The success of the scheme would depend on the size of the tow, 


the distance of the doctors’ houses from the bureau, and the number} 


of doctors desiring to make use of such a service. The Post Offset 
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aarge for each extension line would be 9s. a quarter, plus 5s. a 
quarter for each furlong (radial) of external wiffng up to 4 furlongs 
id 75. 2 quarter for each furlong (radial) beyond 4 furlongs. 
gor example, if the distance between the doctor's house and the 
pureau were 3 or 5 furlongs the charge would be 24s. or 36s. per 


Bis Doctors would notify their patients on their notepaper, by 
‘antice in their surgeries, and a notice in the local telephone directory 
of an alternative number—i.e., the number of the private bureau. 

this case if the doctor's telephone was unanswered patients would 

‘og the alternative number, where their messages would be received 
god dealt with. This method presents greater possibilities, since it 
does not require the’ provision of extension lines. 

The common expenses under these schemes would consist of 
he hiring of premises, payment of staff, and the cost of the 
installation and maintenance of the telephone(s}—say £1,500— 
$2,000 per annum altogether. It is estimated that in the larger 
gatres (London, Glasgow, Birmingham, Liverpool, Manchester, 
Bristol, etc.), where the minimum of 500 potential subscribers 
yould be able to join the service, it might be economically 

ible. In smaller centres it is suggested that some arrange- 
ment might be made with an institution to provide such a 
grvice—for instance, the local hospital, or possibly the fire or 
ambulance service, might agree to co-operate. 


— | 


HEALTH SERVICE PROPOSALS 
The Ministry of Health has sent a circular to local authorities 


concerning the National Health Service. The appointed day, 
which is to be fixed by Order in Council, will be April 1, 
(948. Meanwhile each local health authority is to constitute 
a health committee, and the committee is to set up subcom- 
mittees to plan the various services that will come into operation 
on the appointed day. It is stressed that the health committee 
should include an adequate proportion of women members. 
The following time-table shows the last dates on which local 
authorities may submit‘ their proposals to the Minister : 

June 30, 1947.—Vaccination and Immunization (Section 26 of the 
Act), Ambulance Services (Section 27 of the Act). 


Aug. 31, 1947.—Midwifery (Section 23 of the Act), Health Visiting 
(Section 24 of the Act), Home Nursing (Section 25 of the Act), 
Prevention of Illness, Care and After-care (Section 28 of the Act), 


Mental Treatment Acts and Mental Deficiency Acts (Section 51 of 
the Act). , 

Sept. 30, 1947.—Care of Mothers and Young Children (Section 22 
of the Act). 
Nov. 30, 1947.—Health Centres (Section 21 of the Act). 


TIME-TABLE FOR L.C.C. PROPOSALS 


The Minister of Health has asked the L.C.C. to start organizing 
the home and other health services for which the Council will 
be responsible under the N.H.S. Act. The only variation 
between this time-table and the one set’ for the other local 
Health Authorities is that the L.C.C. has been asked to submit 
its scheme for the care of mothers and young children a 
month earlier than other local authorities. In a letter to the 
LC.C. Mr. Bevan stated: “In preparing proposals the Council 
will appreciate that the essential aim is to develop. as rapidly as 
may be, adequate, efficient, and effectively co-ordinated services 
ata reasonable cost in money and man-power. Obviously this 
aim cannot be achieved under every one of the sections 
mentioned by the date on which they come into operation. 
The immediate object must be to frame a plan whieh, while 
providing from the appointed day as efficient and as compre- 
hensive a service as prevailing conditions permit, will necessarily 
lake time to develop.” He suggested that proposals for each 
of the services should consist of: (1) Detailed information of 
the facilities which will be available on the appointed day. 
(2) In broader outline, a statement of the additions or improve- 
ments which will need to be made to those facilities to convert 
them into a completely adequate service, and of the stages 
and dates by which it is hoped progressively to develop such 


‘a complete service. 


requesting them to submit to the Minister certain proposals — 


Domestic Help (Section 29 of the Act), Duties under Lunacy and 


CERTIFICATES FOR CORSETS 


A circular from the Board of Trade provides the following 
information : 


No certificate is required to obtain ready-made or made-to- 
measure corsets of the ordinary type, including an approved 
type of maternity belt, and certificates should be issued only 
to cases where the wearing of an ordinary ready-made corset 
would be detrimental to the patient’s health. Very few firms 
can undertake ona large scale the making of surgical supports 
or corsets (which must be individually designed, cut, and fitted 
for each customer), ‘and owing to shortage of skilled labour 
their output is still far below the potential demand. In order 
to avoid delays in cases where surgical corsets are necessary, 
the following arrangements have been drawn up in consultation 
with the Ministry of Health, the Department of Health for 
Scotland, and the British Medical Association. 


(1) Recognized manufacturers of surgical supports or corsets are 
authorized to supply them quota-free and to obtain replacement of 


maicrials used against the surrender of a medical certificate, which . 


must bear the date, the doctor’s name and address, the patient’s 
name and address, and a statement that the patient’s need for @ 
surgical support or corset arises from one or more of the conditions 
listed below. ‘ 

(2) This list, while covering the most obvious cases of need, does 
not purport to be comprehensive, and if a doctor considers that a 
surgical corset or surgical brassiére is an essential part of the treat- 
ment of some other disability (e.g., complications following child- 
birth), a fuller medical certificate should be sent to the Board of 
Trade. Horseferry House, Horseferry Road, §.W.1. This should give 
sufficient detail to make clear to the medical advisers of the Ministry 
of Health or the Department of Health for Scotland (one of these 
Departments will be consulted in all such cases) the precise condition 
which necessitates the wearing of a special corset or brassitre. This 
certificate will then be endorsed by the Board of Trade in accord- 
ance with the recommendations of these Departments and returned 
to the sender. 

(3) In cases where the practitioner may not wish to disclose the 
exact nature of the condition to the patient, the prescribed certificate 
should be sent direct to the Ministry of Health, Supplies Division, 
Whitehall, London, S.W.1, or, in Scottish cases, to the Department 
of Health for Scotland, Supplies Branch, 23, Eglinton Crescent, 
Edinburgh, 12, together with a separate signed document containing 
the patient’s name and address, and a description of the type of 
garment required (for the guidance of the manufacturer). The cer- 
tificate will be treated as confidential, and on the recommendation 
of the medical advisers of the Ministry or Department of Health 
the Board of Trade will endorse the second document and return it 


to the patient, who will use it in lieu of a certificate to obtain a | 


surgical support or corset. 


List of Conditions 
Abdominal Diseases——Severe enteroptosis, severe gastro- 
ptosis, ventral hernia, severe visceroptosis. : 
Diseases and Injuries of the Spine-——Actinomycosis of spine. 
arthritis deformans, carcinoma of spine, dislocation of spine. 
fibrocystic disease of spine, fracture of spine, fracture-disloca- 


tion of spine, osteochondritis juvenilis dorsi, osteomalacia. — 


osteomyelitis of spine,.sacro-iliac disease, spondylitis, tuber- 

culosis of spine. - 
Diseases of the Nervous System.—Cerebral diplegia, muscular 

atrophy, muscular dystrophy, paralysis of abdominal muscles, 
paralysis of spinal muscles, spinal neurosis. ; 

- Diseases of the Breast-—Acute mastitis, chronic mastitis. 
Deformities—Kyphosis, lordosis, scoliosis, spondylolisthesis. 
Conditions where the patient requires a corset with a pad 

cup, chute, disk, plate, or metal frame, following an operation 

for: appendicostomy, caecostomy, cholecystostomy, colostomy. 
cystostomy, gastrostomy, ileostomy, jejunostomy, nephrostomy,. 
ureterostomy. 


The Chartered Society of Physiotherapy has expressed its opinion 
that while membership of a representative body for negotiation 
in economic and professional matters is desirable for professional 
men and women, it supports the view already expressed by several 
professional bodies that no one should be forced to join a particular, 


or indeed any, organization. The Chartered Society expects employ-. . 


ing authorities to recognize it as the appropriate organization for 
Chartered Pliysiotherapists. 
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HOSPITAL STAFFING 
The Nurse-Patient Ratio 


One important question which the Medical Committee of the 
Scottish Advisory Committee of the Nuffield Trust discusses 
in a recent memorandum is the nurse—patient ratio. Experi- 
ence in Scotland appears to be that this ratio, for ward duty 
only, in a general hospital or a sanatorium with cases under- 
going active surgical treatment, should be 1: 1.5; for a 
sanatorium caring for subacute cases, 1:3; for a fever 
hospital, 1:2; for a maternity or a children’s unit, 1: 1, 
and for the hospital as'a whole, 1: 3. ‘At present in certain 
large hospitals in Scotland the nurse—patient ratio for ward 
duty only is 1 : 2. 

The Scottish committee has also considered the problems of 
nursing recruitment, and for educating potential nurses between 
the age of leaving school (about 16) and the age (18 optimum) 
at which they are accepted for training. It commends the scheme 
operated by the local authorities of Glasgow, Aberdeen, and 
Edinburgh whereby special pre-nursing courses are arianged ; 
they include general and vocational subjects. It was suggested 
to the committee that there was scope for a year’s preclinical 
nursing training, analogous to that in the medical student’s 
curriculum ; but it is felt that a year of unrelieved school work 


and examirations would probably not appeal ‘to prospective . 


entrants. The establishment: of nursing training colleges on 
regional or national lines may become necessary; for the 


present the “block” system—in effect a perpetuation of the: 


preliminary school arrangement throughout the year of train- 
ing—is perhaps the best solution. Taking the long view, the 
committee feels that there is little scope for the employment 
of male nurses in general hospitals devoted to acute diseases, 
and that it is a mistake to encourage men to enter a profession 
in which the prospects of promotion are slight. 

On the question of domestic help in hospitals, which is 
particularly relevant to the nursing question, the Scottish 
experience appears to be that the dumestic worker seeking 
hospital employment nowadays is often either very young or 
very casual, with little of the old hospital maid tradition. 
Hospital patients and their visitors are one promising source 
of domestic workers. The hospital domestic worker’s uni- 
form, which is often very unattractive, should be made smarter. 


London Experience 

On two of the matters mentioned above some recent deci- 
sions of the London County Council are of interest. In the 
maternity departments of L.C.C. hospitals the present ratio 
of midwife and nursing staff to patients is 10: 18, but it is 
now proposed, so far as departments with training schools 
are concerned, to bring the ratio up to approximately 10 : 14. 
On the question of hospital domestics the L.C.C. has decided 
to create a special grade of emergency domestic workers called 
“hospital aids,” to be employed part-time for not more than 
12 hours a week. The duties of these persons—it is not clear 
whether women only are to be employed—will be to help in the 
wards and, under close supervision, to give general assistance to 
the nurses. They will be called upon only if an epidemic occurs. 


TRADE UNION MEMBERSHIP 
The. following local authorities require membership of trade 
unions or other organizations: 
County Borough Councils: Barrow-in-Furness. 
Non-County Borough Councils: Walthamstow. 
The following amendment is made to the list (Feb. 8) of 


“closed shop” authorities: delete from Urban District Coun- 
cils: Enfield. 


RETURN TO PRACTICE 


The Central Medical War Committee announces that the following 
have resumed civilian practice: Harold Burge, M.B.E., F.R.CS., 
at 14, Upper Harley Street, N.W.1 (Welbeck 4824); Mr. H. Osmond 
Clarke, C.B.E., F.R.C.S., at 80, Harley Street, W.1 (Langham 1995); 
Mr. M. Gordon, F.R.C.S., at 55, Harley Street, W.1; Dr. T. G. 
Reah, at 4, Spring Grove, Harrogate; Dr. R. Louis Rose, at 118, 
a gy Road, Norwich; Dr. N. Lloyd Rusby, at 135, Harley 
reet, W.1. 


- Correspondence 


The Special Representative Meeting 


Sirn,—May I be permitted to make two comments on your 
report about the Special Representative Meeting (Supplemen 
Feb. 1 and 8)? I do not think you emphasized sufficiently the 
pledge given by the Chairman of Council that if in the course 
of discussions with the Minister the Negotiating Committe. 
came to the conclusion that Mr. Bevan could not, or would Not, 
amend the Act, that would terminate the discussions forthwith, 
To my mind that was the crucial point in the discussion ang 
must have been the cause of the small number of vot, 
(remarkably low when one considers the number of Divisions 
who had put down amendments) cast against the Councils 
recommendation. There are those of us who are still not ha 
about the situation, which we feel is fraught with danger, ang 
it was only this assurance given by Dr. Dain which has given 
us the feeling of standing on firm ground again after treadj 
what appeared to us to be the shifting sands of the Councij’s 
vacillation. 

There is a slight inaccuracy in the report of the termination 
of proceedings. I refer to the last motion discussed, which 
stood in the name of my Division. You said, “ It was agreed to 
pass to the next business.” That was not so, because Dr. Dain 
motion to that effect was not put to the meeting. Wha 
happened was tliat the motion by Dr. Steel (Worcester ang 
Bromsgrove) was taken, voted on, failed to find a sufficien 
majority, and following this the meeting was counted out, |] 
mention this because it deprived me of the opportunity of 
moving an amendment to the Chairman of Council’s motion as 
I did to Dr. Steel’s. Divisions take the trouble to hold meetings 
and spend considerable time formulating the motions which 
they wish their representatives to bring foward, and this habit 
of moving that the meeting proceed to the next business is one 
which stifles discussion and is the very negation of democracy, 
For the Chairman of Council to do so seems to me, to say the 
least of it, discourteous. Surely he of all people should want 
to know what the representatives think. How can he find ow 
if he intervenes and prevents a vote being taken?—I am, ete, 


W. GUNN, - 


London, S.E.3. Hon. Secretary and Representative, Greenwich and 
Deptford Division. 


Thank-offering for Dain Fund 


Sir,—On or shortly after April 1 next panel practitioners 
throughout the country will receive something over £3,500,00 
as a final settlement for the year 1946. This includes the final 
increase of 3s. in the capitation fee retrospective to Jan. |, 
1946. It has occurred to us that it would be fitting that prac 
titioners should devote a small share of this windfall to 
charitable purposes.as a thank-offering that after years of 
unhappy controversy a fair and adequate capitation fee has 
been negotiated. 

The following resolution was passed unanimously at a recent 
meeting of the Bristol Local Medical and Panel Committee: 


“That this meeting, having considered the recent settlement of 
the capitation fee at 15s. 6d., is of opinion that there should be 
established some form of permanent remembrance to mark the 
appreciation of panel practitioners of the tenacious and untiring 
efforts of the Insurance Acts Committee to achieve this result and 
to express their gratitude that at long last the just claim for a 
adequate capitation fee has been conceded. To this end it suggests 
that all panel practitioners be. invited to donate 1% of the lump 
sum they will receive in settlement of the final increase of 3s. for 
the year 1946 to the Dain Fund.” 


Further, the members present all pledged themselves to make 
this contribution and directed that all panel practitioners m 
Bristol should be asked to join in this proposal. All other 


panel committees are to be informed of the resolution and 
requested both to support it and put it into operation. AS 
proposer and seconder of the resolution we should be glad 
if you would bring it to the notice of individual practitionets 
through the columns of the Journal. The final settlement for 
1946 is a unique occasion and presents a grand opportunily 
for panel practitioners to make a great contribution to 4@ 
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H MEDICAL JOURNAL 


‘cal charity at a cost they will hardly notice. We com- 
mend it to all and hope the appeal will receive widespread 


support.—We are, etc., 
Bristol 


H. M. GOoLpIna, 
WALTER WOOLLEY. 


Fee 


sin—When one considers carefully the increase of the 
National Health Insurance fee to 15s. 6d. it appears that, 
tased on the recommendations of the Spens Committee, the 
~ gotual increase is 6d. This brings us to the question of whether 
our negotiators are competent to deal with the Minister of 
Health. After all, despite the spate of propaganda issuing 
from the B.M.A. to the effect that our principles are of para- 
mount importance, I maintain that, when negotiations com- 
mence with the Minister re terms of service, the remuneration 


‘to be received by general practitioners will be the north star 


in the firmament of contention. 

I can recall that, some four years ago, the B.M.A. requested 
the National Deposit Friendly Society to upgrade the scale of 
fees allowed by them to doctors attending their members. A 
statement published in the British Medical Journal was to the 
diect that the society could not see their way to grant any 
increase. Instead of requesting doctors to refuse acceptance of 
any further National Deposit forms (a step which, I am certain, 
would have had the desired effect in one week), the B.M.A. 
left the matter as it stood. Consequently we still receive the 
princely sum of 2s. 6d. for visiting National Deposit patients 
in “ dangerous ” cases. 

Would it not be good policy, Sir, to engage financial experts 
to negotiate on our behalf with the experts the Minister will 
undoubtedly put forward, or are we to be visited once more 
by the spectacle of the “slaughter of the innocents” which 
invariably takes place when amateurs match themselves with 
professionals?—I am, etc., 


N. Wingfield, Derbyshire. H. FirMan. 


Service Pay 


$in,—Y our correspondent who appears to consider it prudent 
to sign himself “R.N.V.R. M.O.” complains (Supplement, 
Feb. 1, p. 19) that rates of pay for combatant officers have 
been raised to a level approximating to that of medical officers. 
I fail to see any cause for complaint. While I was a serving 
soldier 1 found my pay adequate, almost generous, and I should 
have been delighted if my brother combatant officers had been 
paid on as high a scale. I always regretted that, rank for rank, 
they were not. To suggest that a medical officer is worth or 
deserves more is nonsense. His work may be, as mine always 
was, extremely arduous, but he has none of the responsibility 
of ordering or fighting a battle and he is frequently less exposed 
to personal danger than are combatant officers. 

Your correspondent appears to fall into the error common 
to so many medical officers—that of imagining that the Service 
to which he belongs should revolve around him and be 
honoured by his presence, whereas the truth is that a medical 
officer is a very privileged person who is excused many tire- 
some duties, freer in every way than most other officers, 
allowed to continue in the Service his civilian profession, and 
at the same time the officer most easily dispensed with. Your 
correspondent forgets that the Armed Forces are a weapon 
forged with the single purpose of fighting a war; they are not 
a doctor’s playground, and the medical officer and chaplain, 
being the only non-combatant officers, are privileged to be as 
they are—I am, etc., 


Bedale, Yorks. CHARLES C. ILIFFE. 


LONDON PROTECTION OF PRACTICES SCHEME 


The London Protection of Practices Committee wishes to inform 
all signatories to the London Protection of Practices Scheme that 
it is arranging to “ wind up” the Scheme by the end of the current 
quarter—i.e., March 31, 1947. The Committee therefore requests 
Acting Practitioners to send in to the Bureau as soon as possible 
any amounts which may be outstanding in connexion with the treat- 
ment of private patients of Absentee Practitioners. 

Cheques should be made payable to the “ L.P.M.S. Protection 
of Practices Bureau,” and should be sent to the Secretary of the 


Bureau at P.M.S. Office, Tavistock House (North), Tavistock Square, 
London, W.C.1. 


RELEASE FROM THE FORCES 


The following is the latest information received by the Central 
Medical War Committee regarding the arrangements for release of 
medical officers in Class A. 


Royal Navy: April, Group 60; May and June, Group 61. 

Army : General Duty Medical Officers : April, Group 57; May, 
Group 58; June, Group 59. Specialists : April 1-20, Group 45; 
April 21-May 11, Group 46; May 12-25, Group 47; May 26-June 4, 
Group 48; June 5-15, Group 49; June 16-30, Group 50. 

Royal Air Force : April, Group 58. 


Association Notices 


SCHOLARSHIPS IN AID OF SCIENTIFIC RESEARCH 


The Council of the British Medical Association is prepared to 
receive applications for Research Scholarships as follows: an 
Ernest Hart Memorial Scholarship, of the value of £200, a Walter 
Dixon Scholarship of the value of £200, and four Research Scholar- 
ships, each of the value of £150. These Scholarships are given to 
candidates whom the Science Committee of the Association recom- 
mends as qualified to undertake research in any subject (including 
State Medicine) relating to the causation, prevention, or treatment 
of disease. Preference will be given, other things being equal, to 
members of the medical profession. Each scholarship is tenable 
for one year, starting on Oct. 1. A scholar may be reappointed 
for not more than two additional terms. A scholar is not neces- 
sarily required to devote the whole of his or her time to the work 
of the research but may hold a junior appointment at a university, 


medical school, or hospital, provided the duties of such appoint-° 


ments do not interfere with his or her work as a scholar. 


Conditions of Award, Applications 
Applications for scholarships must be made not later than 
Saturday, May 31, on the prescribed form, a copy of, which will 
be supplied on application to the Secretary of the Association, 
B.M.A. House, Tavistock Square, London, W.C.1. Applicants are 
required to furnish the names of three referees who are competent 
to speak as to their capacity for the research contemplated. 


Sir Charles Hastings Clinical Prize 


The Sir Charles Hastings Clinical Prize, which consists of a 
certificate and a money award of fifty guineas, is again open 
“od ee The following are the regulations governing 
the award: 


(1) The prize is established by the Council of the British Medical 
Association for the promotion of systematic observation, research, 
and record in general practice; it includes a money award of the 
value of fifty guineas. 

(2) Any member of the Association who is engaged in general 
practice is eligible to compete for. the prize. 

(3) The work submitted must include personal observations and 
experiences collected by the candidate in general practice, and a 
high order of excellence will be required. If no essay entered is of 
sufficient merit no award will be made. It is to be noted that 
candidates in their entries should confine their attention to their 
own observations in practice rather than to comments on previously 
published work on the subject, though reference to current literature 
should not therefore be omitted when it bears directly on their 
results, their interpretations, and their conclusions. 
~ (4) Essays, or whatever form the candidate desires his work to 
take, must be sent to the British Medical Association House, 
Tavistock Square, London, W.C.1,* not later than Dec. 31, 1947. 
The prize will be awarded at the Annual General Meeting of the 
Association to be held in 1948. 

(5) No study or essay that has been published in the medical 
Press or elsewhere will be considered eligible for the prize, and 
a contribution offered in one year cannot be accepted in any sub- 
sequent year unless it includes evidence of further work. A 
prize-winner in any year is not eligible for a second award of 
the prize. 

(6) If any question arises in reference to the eligibility of the 
candidate or the admissibility of his or her essay, the decision of 
the Council on any such point shall be final. — 

(7) Each essay must be typewritten or printed, must be distin- 
guished by a motto, and must be accompanied by a sealed envelope 
marked with the same motto and enclosing the candidate’s name 
and address. ‘ 

(8) The writer of the essay to whom the prize is awarded may, 
on the initiative of the Science Committee, be requested to prepare 
a paper on the subject for publication in the British Medical Journal 
or for presentation to the appropriate section of the Annual Meeting 
of the Association. 

(9) Inquiries relative to the prize should be addressed to the 
Secretary. 
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Nathaniel Bishop Harman Prize 
The Council of the British Medical Association is prepared -to 
consider a first award of the Nathaniel Bishop Harman Prize in 
the year 1948. The value of the prize is approximately £100. 
The purpose of the prize is the promotion of systematic obser- 
vation and research among consultant members of the staffs of 
hospitals who are not attached to recognized medical schools. It 
will be awarded for the best essay submitted in open competition. 
The work submitted must include personal observations and 
experiences collected by the candidate in the course of his prac- 
tice. A high order of excellence will be required. No study or 
essay that has previously been published in the medical Press or 
elsewhere will be considered eligible for the prize. 
Any registered medical Practitioner who is a consultant member 
of the staff of a hospital in Great Britain or N. Ireland and is 


* not attached to a recognized medical school is eligible to compete. 


If any question arises in reference to the eligibility of a candidate 
of his essay, the decision of the Council shall 
na 

Should the Council of the Association decide that no essay 
submitted is of sufficient merit, the prize will not be awarded 
in 1948 but will be offered again the year next following this 
decision, and in this event the money value of the prize on the 
occasion in question shall be such proportion of the accumulated 
income as the Council shall determine. 

Each essay must be typewritten or printed in the English 
language, must_be distinguished by a motto, and must be accom- 
panied by a sealed envelope marked with the same motto and 
enclosing the candidate’s name and address. 

The writer of the essay to whom the prize is awarded may be 
requested to, prepare a paper on the subject for publication in the 
British Medical Journal or for presentation to the appropriate section 
of the Annual Meeting of the Association. 

Essays must be forwarded to reach the Secretary, British Medical 
Association House, Tavistock Square, London, W.C.1, not later 
than Dec. 31, 1947. The prize will be awarded at the Annual 
Meeting of the Association to be held in. 1948. Inquiries relative 
to the prize should be addressed to the Secretary. 


CHARLES Hitt, 
Secretary. 


Diary of Central Meetings 
APRIL 
2. Wed. Council, 10 a.m. 


Branch and Division Meetings to be Held 


GREENWICH AND DeptrorpD Division:—At Miller General Hospital, 
Greenwich, Wednesday, March 19, 8.30 p.m. Dr. F. R. Waldron: 
First into Belsen. 


SUNDERLAND: Division.—At Sunderland Royal oes Friday, 
March 21, 8 p.m. Clinical Demonstration by Dr. K. MacRae 
and the Siaffs of the Radiological and Pathological A of 
the ag gS Address by Dr. Redvers N. Ironside: Wartime 
Advance in Neurology. 


WorcesTeR AND Bromscrove Division.—At Worcester Royal 
Infirmary, Thursday, March 20, 3 p.m. B.M.A. Lecture by Prof. 
Chassar Moir: Haemorrhage in 


WEEKLY POSTGRADUATE DIARY 


LonDON SCHOOL OF DERMATOLOGY, 5, Lisle Street, Leicester Square, 
W.C.—Tues., 5 p.m. Dr. H. MacCormac: Principles of Treatment. 


POSTGRADUATE NEWS 


The University of Leeds Postgraduate Committee has arranged 
a series of clinical meetings, open to general practitioners and 
others, free of charge, to be held on Tuesdays at 3.15 p.m., from 
April 15 to July 15 (May 27 excepted). The meetings will be eae 


_ unless otherwise announced, in the instructional block of the Genera 


Infirmary at Leeds. Copies of the future programme will be avail- 
able at the meetings and further information may be obtained from 
the senior administrative officer, School of Medicine, Leeds, 2 
A .two-weeks general refresher course for general practitione 

arranged by the University of Leeds Postgraduate Committee, wil 
be held at Leeds, beginning on Monday, May 5. The fee for the 
course is 10 guineas (or 5 guineas for attendance at one week of 
the course only). Schemes of financial assistance are available under 
which both the fee and the travelling and subsistence allowances 
will, subject to certain conditions, be repaid to (a) demobilized 
gencral practitioners within one year of release from the Forces; 
and (b) doctors Tooke: in practice under the National Health 
Insurance Acts. ications for places in the course, and for 


particulars of the soneied assistance available, should be made 
to the senior administrative officer, School of Medicine, Leeds, 2, 
it being stated whether the applicant falls into class (a) or class (b), 
or whether he proposes to attend at his own expense. 


DIARY OF SOCIETIES AND LECTURES 


or Puysicians OF Lonpon, Pall Mall 
Tues. and Thurs., 5 p.m. Goulstonian Lectures by Dr. F, Avery 
Jones, F.R.C.P.: Haematemesis and Melaena. 

RoyaL COLLEGE OF SURGEONS OF ENGLAND, Lincoln's Inn 
W.C.—Mon., 3.45 p.m. Prof. F. Wood-Jones: Visceral 
of the Hind End; 5 p.m., Mrs. E. K. Dawson: Mam Canes 
(i) its genesis and spread. Tues., 3.45 p.m., Mrs. E. K: Bawa 
Mammary Cancer (ii) its diagnosis and prognosis, based aan on ‘ 
simplified classification; 5 p.m., Prof. H. A. Harris: 
Anatomy of the Chest. Wed., and Thurs., 3.45 p.m., Prof-¢. L 
Oakley: The Toxins of Clostridium welchii and Cl. oedematiens: 
5 p.m., Prof. H. A. Harris: Clinical Anatomy of the Abdomes 
(Lectures 1 and II respectively). Fri., 3.45 p.m., Dr. Cuthbert 
Dukes: Tumours of the Rectum and Colon; 5 p.m, Prof. J 
Kirk: Anterior Abdominal Wall. 5 


Royat Society OF MEDICINE 

General Meeting of Fellows.—Tues., 5.30 p.m. Ballot for électigg « 
to the Fellowship. 

Section vf Pathology.—Tues., 8.15 p.m. wt AL. labora. 
tory diagnosis of virus infections. Openers: Prof. WwW. Downie, 
Smallpox: Dr. J. A. Dudgeon, Influenza; Prof. % P. Bedson, 
Psittacosis—lymphogranuloma group; Dr. F. ’o. MacCallum, Neuro. 
tropic infections. 

Section vo of Comparative Medicine-—Wed., 5 p.m. Discussion: 
The span of life. Openers: Sir Edward Salisbury (Secretary, Royal 
Society), Dr. lan A. Galloway, and Dr. John Hammond. 

Section of Dermatology.—Thurs., 5 p.m. (Cases at 4 p.m.) 

Section of Obstetrics and Gynaecology.—Fri., 8 p.m. Discussion; 
Anaesthesia for Caesarean Section. Openers : Messrs. Rufus 
Thomas, J. H. Peel, C. Macintosh Marshall, Miss Katharine Lloyd. 
Williams, Drs. C. J. Massey Dawkins and j. N. Cave. 

Section of Radiology.—Fri., 8 p.m. Discussion: Some experiences 
wiih bone tumours. Opener : Dr. J. F. Brailsford. ; 


BritisH INstiTuTE OF PHILOSOPHY, University Hall, 14, 
Square, W.C.—Fri., 5.15 p.m. Mr. W. A. Pickard-Cambaiien 
Morality: lis Nature and Sources. 

CHaDwWIcK TRuST. Westminster Hospital Medical 
Horseferry Road, S.W., Tues., 5.30 p.m. Prof. W. M. 

A Medical Pioneer in Sanitation. 

Eucenics Society.—At Royal Society’s rooms, . Burlington 
Piccadilly, W., Tues., 5.30 p.m. Dr. E, B. Ford: Recent Advances 
in Genetics. 

HunTERIAN Soctety.—At Pimm’s in the Poultry, Mon., 7.15 it 
Dinner meeting. Discussion by Sir R. Watson-Jones and Dr. J, 
Mennell: Sprains and Strains. 

Royat INsTiTuTe OF PuBLIC HEALTH AND HyGiene, 26, Portland 
Place, W.—Wed., 3.30 p.m. Dr. G. N. Harris: The Health of 
the Mind. 

Society: Mepicat Group. 16, Prince’s Gate, 

W.—Tues., 6.30 p.m. Dr. R. G. W. Ollerenshaw: Production 
of the Surgical Teaching Film. 


Society oF TropicaL Mepicine AND Hyaiene.—At RAM 
College, Millbank, S.W., Thurs., 8 p.m. Laboratory meeting. 


APPOINTMENTS 


Carpirr Crry MENTAL Hosptrat.—Deputy Physician Superintendent, L. U 
Rees. M.D., M.R.C.P. Director of Neuro-Psychiatric Research, D. Richie, 
Ph.D., M.R. 'c. S.. L.R,C.P. 

Corre, Fevix N., M.R.C.S., L.R.C.P., L.D.S., Assistant Dental Surgeos, 
Royal Northern Hospital, London, N. 


BIRTHS, MARRIAGES, AND DEATHS 


The charge for an insertion under this head is \0s. 6d. for 18 words or ls 
Extra words 3s. 6d. for each six or less. Payment should be forwarded wih 


the notice, authenticated by the name and permanent address of the senda, 
and should reach the Advertisement Manager not later than first post Monday 


morning. 
BIRTHS 

Gavey.—On Feb. 17. 1947, to Marjorie, wife of Dr. C, J. Gavey, 1@ 
Devonshire Way. Shirley, Surrey, a daughter. 

Merry —On Feb. 16. 1947, in Leeds. to the wife of Dr. Christopher H. Mem, 
Colonial Medical Service, Trinidad, a son. 

Swinscow.—On Feb. 25, 1947, to Josephine, wife of Dr. D. Swinscow, # 
daughter. 

Taytor.—On Feb. 26. 1947. at Silverdale Nursing Home. Wakefield, to Gladp 
(née Witcombe). wife of Dr. R. A. Russell Taylor, Medical Superintendetl 
Pindertields Emergency Hospital. Wakefield. a son, David Russell. 


ENGAGEMENT 
Latnc—Dops.—The engagement is announced between Denys (George). second 
son of Dr. and Mrs. Laing. of Brambletye, ayes and Julian — 
younger daughter of the late Sheriff Marcus Dods and Mrs. Dods, of East 
Laggan, Dulnain Bridge, Moray. 


DEATHS « 

Core.—On March 19, 1946, Percival Courtenay Cole, M.B., B.S.Basle, 
Broadwater Lodge. Broadwater, Worthing. Memoria! services were held # 
Broadwater Church and at the Worthing Hospual. 

PE Souza.—On Feb. 27. 1947. at Collyweston House, near Stamford, Lincolt 
shire, Edward Valentine de Souza. 
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AGREED SCALES OF REMUNERATION 


The following letter was sent on Feb. 28, 1947, to all local 
authorities in England and Wales: 


Remuneration of Medical Practitioners Engaged on a Sessional 
or Case Basis 
County Councils Association, Association of Municipal 
Corporations, Urban District Councils Association, Rural 
District Councils Association, Association of Education 
Committees, Metropolitan Boroughs Standing Joint Com- 
mittee, Mental Hospitals Association. 


Dear Sir, 

Your Council will be aware that although the salaries of 
whole-time public health medical officers have, since 1929, 
been regulated by an agreement negotiated between the British 
Medical Association and representative bodies of local authori- 
ties, there has been no similar agreement with regard to the 
remuneration of part-time medical practitioners. It is true that 
in 1936 the British Medical Association propounded scales of 
remuneration for part-time medical practitioners, setting out 


payments both on a sessional and on a per-case basis, but they 
_were not generally applied by local authorities, and rates of 


remuneration have varied greatly throughout the country. 

It was to be expected that, as a result of last year’s interim 
revision of the Askwith Agreement, the British Medical Associ- 
ation would propose some amendment of the scales issued by 
them in 1936, and in fact the Association invited the bodies 
representative of the local authorities to discuss jointly with 
them the proposals they had formulated upon the subject. 
Unfortunately it did not prove possible for any joint confer- 
ence to take place before the meeting of the Representative 
Body of the British Medical Association in July, 1946, with 


. the result that a new scale was then formally adopted by the 


Association. as representing the policy to be followed and, so 
far as was possible, to be enforced by them. 

It was nevertheless clear, both to the British Medical Associ- 
ation and to the bodies representative of the local authorities, 
that the medical profession and the local authorities had much 
to gain if they could arrive at agreed scales of remuneration, 
and the Ministry of Health was therefore invited to convene a 
conference of representatives of all the parties interested in the 
femuneration of part-time medical practitioners in local 
authorities’ hospitals and clinics. In contemplation of such 
a conference the British Medical Association suspended their 
arrangements for communication to the local authorities of 
the scale adopted by their Representative Body. 

In due course a conference at which the associations referred 
to at the head of this letter, the London County Council, and 
the British Medical Association were represented was held on 
Nov. 12, 1946, under the chairmanship of the Secretary of the 
Ministry of Health, and after long discussion, from which it 
was clear that the problems to be solved before agreement 
could be reached were considerable, a small joint committee 
was set up to consider the subject in detail and make recom- 
mendations to a further meeting of the full conference. As 
a step incidental to such consideration information was later 
obtained by questionary from a considerable number of local 
authorities. 

In the result the joint committee reached the conclusions, 
subsequently confirmed by the main conference: 


(i) that there is a case for increasing the remuneration of medical 
practitioners engaged on a sessional or case basis ; 

(ii) that the rates now paid by local authorities vary so greatly that 
they cannot be used as a basis for determining increases and, there- 
fore, that a general percentage increase could not be considered ; 

(iii) that any new rates which might be agreed for part-time general 
practitioners would be applicable mainly to practitioners employed 
in the maternity and child welfare and school medical services on 
a sessional or per-case basis, it being recognized that there should 
be nothing to preclude an employing authority from paying specialists 
or general practitioners (particularly, for example, medical prac- 
titioners employed part-time as medical officers, of health or assistant 
medical officers of health, or employed part-time in institutions) 
an annual salary related to full-time pay (see Interim Revision of 
Askwith Agreement) for the equivalent post where the volume of 
the work is sufficient to warrant this. 


With these conclusions as a basis the joint committee care- 
fully examined the existing rates of remuneration paid by local 
authorities to part-time medical practitioners, those proposed 
by the British Medical Association in July, 1946, and other 
relevant factors. A series of recommendations was subse- 
quently made to and adopted by the main conference, and 
they appear in the enclosure to this letter. All the associations 
of local authorities represented at the conference have con- 
sidered the scales of remuneration so adopted and now 
recommend them for application by the local authorities. 

Four points merit particular attention. 
recommended are inclusive—i.e., they represent a remuneration 
based on present-day conditions and absorb any war bonus or 
increased cost-of-living element ; secondly, for the same reasons 
as made the revision of the Askwith Agreement one of an 
interim character, the scales cannot be regarded as other than 
an interim revision without prejudice to any future negotia- 
tions ; thirdly, that it has been agreed that the scales recom- 
mended should operate retrospectively from Nov. 1, 1946, the 
beginning of the month in which the conference convened by 
the Ministry of Health took place ; and, fourthly, that a “no 
detriment” clause safeguards the position of medical practi- 
tioners who may be receiving fees in excess of. those now 
recommended. Having regard to the length of time which has 
elapsed since the British Medical Association’s original approach 
to the local authorities’ associations, it seemed not unreason- 
able to the representatives of -the associations that this retro- 
spective arrangement should be approved, and indeed agreement 
on this point on Nov. 12, 1946, was one of the factors wie 
then avoided a breakdown of negotiations. 

To provide for the possibility that questions may arise as to 
the application of the recommended scales, it}has been agreed 
that the Advisory Committee established under paragraph X 
of the original Askwith Agreement should be empowered to 
hear and advise upon any applications for the settlement of 
differences or the clarification of points of obscurity. 

In so far as county councils are concerned, they will observe 
that the memorandum of recommendations differs in some 


respects from that set out in the Official Gazette Supplement. 


February, 1947, p. 27, and approved by the Executive Council 
on Jan. 22, 1947. The differences arise from the fact that the 
joint committee referred to in the fourth paragraph of this 
letter, at a meeting held on Feb. 17, 1947, made, with the object 
of clarification and avoidance of possible dispute, a number of 
amendments to the memorandum previously recommended. In 
substance the recommendations have not been altered, but it 
2202 
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should be noted that the agreement set out in the enclosure to 
this letter replaces that recorded in the Gazette Supplement. 


Yours faithfully, 


J. J. McINTyRE, 
Secretary, Rural District Councils 
Association. 


W. P. ALEXANDER, 
Secretary, Association of Educatio 
Committees. 


G. H. BANWELL, 
Secretary, Association of Municipal 
tions. 
S. M. JOHNSON, 
Secretary, County Councils 


ARTHUR J. LEEs, 
Secretary, Urban District Councils 
Association. 
L. T. FELDOoN, 
Secretary, Mental Hospitals 
jation. 


tion. 
PARKER Morais, 


Hon. Clerk, Metropolitan Boroughs 
Standing Joint Committee. 


SALARIES OF MEDICAL PRACTITIONERS ENGAGED BY 
LOCAL AUTHORITIES ON A SESSIONAL OR 
CASE BASIS 
Memorandum of recommendations agreed to at conferences 
held at the Ministry of Health under the chairmanship of 
Sir William Douglas at which representatives of the County 
Councils Association, the Association of Municipal Corpora- 
tions, the Urban District Councils Association, the Rural 
District Councils Association, the London County Council, the 
Association of Education Committees, the Mental Hospitals 
Association, the Metropolitan Boroughs Standing Joint Com- 

mittee, and the British Medical Association were present. 


Remuneration on a Sessional Basis for Sessions of, normally, 
14 to 24 Hours 


(1) Consultants and specialists—For all regular consultant 
and specialist sessions at hospitals and clinics, including 
(a) administration of anaesthetics, (b) treatment of venereal 
diseases, (c) x-ray examination and treatment, including ring- 
worm, (d) adenoid and tonsil operations, (e) examination and 
certification of blind school-children, (f) ophthalmic work for 
school-children. Regular weekly individual, occasional, or 
additional sessions, and emergency attendances: £4 4s. per 
session or attendance. 

These rates are intended for application to all persons possess- 
ing the necessary qualifications and experience, and it is recog- 
nized that higher remuneration should be paid where senior 
consultants are required for work carrying special responsibili- 
ties. A reduced fee of 24 guineas should be paid for sessions 
of not more than one hour—i.e., which do not normally exceed 
one hour. 

Mileage——A mileage allowance of 1s. per mile each way 
should be paid a medical practitioner for every mile outside 
a radius of two miles calculated from his home or from any 
centre from which he practises, whichever is the less, and 
provided that no charge shall be made in respect of any distance 
travelled for which he receives or has claimed an allowance 
otherwise. 

(2) General practitioners—Regular weekly individual, occa- 
sional, or additional sessions and emergency , attendances: 
£2 5s. per session or attendance. A reduced fee of £1 10s. 
should be paid for sessions of not more than one hour— 
i.e., which do not normally exceed one hour. 

(3) Refractionists—Where a local authority enters into an 
arrangement with any medical practitioner to perform clinical 
refraction work only, the rate of pay for such work should in 


all cases be £2 17s. 6d. per session. 


Remuneration on a Payment-per-case Basis 
Consultants and Specialists 


(4) Surgical operations—The fee payable to a surgeon not 
under contract with the local authority and called in to operate 
in an emergency, including emergency domiciliary obstetrical 
operations, should be related to the services rendered, and 
should not in any case be less than £5 5s. for a minor opera- 
tion and £10 10s. for a major operation, with a mileage allow- 
ance as praposed in section 1. Where an emergency operation 
is performed as an immediate result of a consultation and 
during the same visit, only the operation fee, and mileage as 
proposed in section 1, shall be paid. 
~ (5) Consultations—The fee payable for a consultation at 


, the request of a local authority for work not covered under 


section 1 should be £4 4s. and a mileage allowance as Proposed 
in section 1 shall also be paid. 

(6) X-ray treatment of ringworm.—Where the local authority 
refers cases to the radiologist at his private clinic: £4 4. per 
case. 

(7) Blind Persons Act; certificates—In all cases 
sessional arrangements are impracticable the fee should be 
£2 2s. and a mileage allowance as proposed in section 4, 


General Practitioners 


(8) Antenatal and postnatal examination.—(i) 7s. 6d. fgr pas 
antenatal or postnatal examination. (ii) 12s. 6d. for each 
examination and report to the local authority if requested by 
the local authority. 

(9) Diphtheria immunization.—(i) The material to be supplied 
without cost by the local authority. (ii) Fee for immunizi 
at a doctor’s surgery: 3s. 6d. per injection. (iii) Fee for Visiting 
a child at home and giving injections there: 6s. 6d. a visit, 
(iv) Mileage would not usually be paid in respect of visits to 
the patient’s home, it being contemplated that normally such 
visits will occur in the course of the doctor’s practice, but jp 
exceptional cases there should be a mileage allowance as 
proposed in section 1. 


Administration of Anaesthetics 


(10) For the administration of an anaesthetic the fee should 
depend on the length of the operation and on the anaesthetic 
used and be from £1 10s. 


Other Services 


(11) For services not mentioned above, for example, lectures, 
in respect of consultants, specialists, and general practitioners, 
the rate of remuneration should be arranged after consultation 
between the local authority and the local Division or Branch of / 
the British Medical Association. 


Advisory Committee 

(12) The Advisory Committee established under Part X of the 
Askwith Agreement shall hear and advise upon any applications 
for the settlement of differences or the clarification of points of 
obscurity. 

Saving for Better Conditions 

(13) Nothing in these recommendations shall prevent a 
medical practitioner from continuing his present contractual 
arrangements with a local authority in lieu of those enumerated 
above. 


GENERAL PRACTICE COMMITTEE 


Scale of Fees for General Practitioners 


A meeting of the General Practice Committee was held at 
Headquarters on March 5, with Dr. S. Wand in the chair. 
Dr. E. J. Rees was co-opted a member on the recommenda- 
tion of the South Wales and Monmouthshire Branch. Refer- 
ence was again made to “ Doctor” signs on motor-cars. It 
was complained that these signs were still being displayed, and 
now that the emergency for which they were recommended no 
longer existed attention was drawn to the undesirability of the 
practice. Various questions relating to scales of fees and 
remuneration for services were on the agenda. It was reported 
that the Ministry of Labour had intimated that it was pre- 
pared to propose to industry and the Treasury respectively 
certain scales of fees for examining surgeons under the Factory 
Acts. The rates first proposed were in nearly all cases below 
the B.M.A. recommendations, but the Ministry had intimated 
that before coming to a final decision it was prepared to dis- 
cuss the position again with representatives of the Association. 
This discussion had taken place and an increase on the rates 
first proposed by the department had been provisionally agreed. 
The attention of the Ministry had been drawn to the need in 
certain. cases for pathological and other special examinations, 
and it was suggested that these should be paid for as a separate 
item. 

A report was made on the remuneration of post office medi- 
cal officers. The General Post Office had stated that it was 
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d to grant a temporary increase of 5s. in the capitation. 
yment, bringing the fee to 18s. 3d. per head, with retrospec- 
tive effect from Jan. 1 of last year. The committee, taking as 
a basis the recently increased insurance capitation fee, and 
making suitable adjustments, including the appropriate addi- 
tion for drugs, resolved to press for a fee of 23s. 


Ship Surgeons 

The terms and conditions of service of ship surgeons came 
up on another report. Ship surgeons are broadly divisible into 
qwo classes, permanent and temporary, the latter consisting 
most frequently of newly qualified practitioners who undertake 
one return voyage, and it is necessary to distinguish between 
these two in respect of remuneration. It was considered that 
the remuneration of a temporary ship surgeon should be a 
minimum basic salary of £35 per month. With regard to the 
permanent men, the main recommendations were that the mini- 
mum commencing salary should be not less than £40 per month 
exclusive of private fees, and board and accommodation ; that 
after five years’ service a ship surgeon with no emoluments in 
the way of private fees should normally expect to receive a 
salary of not less than £54 10s. per month exclusive of board 
and lodging, and that there should be suitable provision for 
superannuation and for refresher courses. The chairman and 
secretary were requested to approach the Shipping Federation 
with these proposals. 

The committee concurred with the. Hospitals Committee in 
the view that the imposition of any restrictive condition on 
house-officers whereby they would be prevented from practis- 
ing for a certain period within a certain radius of their hospital 
was undesirable. 

On the matter of fees for certificates under the Cremation 
Act the committee recommended a variation of the existing 
policy of the Association, which is that the fee for form B 
(certificate of medical attendant) should be a matter for private 
arrangement between the doctor and the relatives, and for 
form C (confirmatory medical certificate) the fee should be 
not less than 1 guinea. It was now considered that the fee 
for both B and C should be a matter for private arrangement. 

The committee agreed as to certain scales for attendance on 
a sessional basis by part-time medical officers to small estab- 
lishments of the Ministry of Supply. The scales range from 
£1 for an attendance up to half an hour to £2 15s. for an 
attendance of over 2} hours. 


PUBLIC HEALTH COMMITTEE 
Remuneration of Whole-time Medical Officers 


A meeting of the Public Health Committee of the Association 
was held on Feb. 21 under the chairmanship of Dr. James 
Fenton. It was reported that the Negotiating Committee, which 
was meeting the Minister during the following week, had 
decided to set up certain subcommittees, one of which would 
be a public health subcommittee. This subcommittee would 
be charged with discussion with the Ministry on what might 
be called the public health section of the National Health 
Service Act. An important part of the subcommittee’s work 
would be to consider the question of remuneration of public 
health medical officers under the new Service. _ 

In this connexion the committee was reminded of section 66 
of the Act, that provision may be made by Regulations with 
respect to the qualifications, remuneration, and conditions of 
service of any officers employed by a local health authority ; 
also of the resolution of the Representative Body that negotia- 
tions concerning public health and municipal hospital services 
should be conducted with the Government as part of the 
negotiations concerning the entire profession. It was agreed 
that the question of remuneration in the public health service 
should be dealt with under the general umbrella of negotiations 
concerning remuneration for the profession in general, and so 
would come within the province of the subcommittee. In the 
Meantime it was agreed that the Minister should be asked to 
use his good offices with the associations of local authorities 
to secure an upward revision of the interim “ Askwith ” figures, 
which at least for some grades in the public health service are 
admittedly too low, so that pending the coming into operation 


of the new scale on April 1f, 1948, a substantial improvement 
in remuneration may be forthcoming. 

Nominations for the proposed public health subcommittee of 
the Negotiating Committee were agreed to ; some of these were 
brought forward by the Society of Medical Officers of Health, 
and an endeavour was made to secure a balanced representa- 
tion of county, county borough, and non-county and metro- 
politan borough officers. 


Future of District Medical Officers 

A resolution from the Metropolitan Counties Branch was 
considered and it was decided to bring it forward for attention. 
Between the coming into force of the National Health Service 
Act and the date of operation of the Bill for the Abolition 
of the Poor Law it is felt that the duties hitherto performed — 
by district medical officers may be substantially reduced, 
without being actually abolished, so that hardship may arise 
by the right to compensation being prejudiced or by district 
medical officers continuing to be bound to a particular district 
and duties by an appointment so reduced in status and salary 
as not to justify the limitations as to residence and the like 
which are imposed. The following resolution has accordingly 
been passed to the Negotiating Committee: 


(1) That in the committee’s opinion the public assistance district 
medical officer service should be wound up on a date corresponding 
with the appointed day for the purpose of the coming into operation 
of the general medical services in the National Health Service; 
it should not be continued in any modified form after that date, but 
all duties attaching to district medical officer appointments should 
be absorbed into the new Service. 

(2) That provision should be made for the payment to district 
medical officers of adequate compensation for loss of office based 
on remuneration received before the winding-up of the service. 


Fees for Practitioners called in by Midwives 

The committee approved proposals for a revised scale of the 
fees laid down in the Regulations of 1940 for practitioners 
called in by midwives. Increases were proposed throughout 
the scale, and one or two examples may be given. The fee for 
attendance at any time from the beginning of labour until the 
child was born, including all subsequent visits during the first 
14 days, which is 3- guineas, is proposed to be raised to 
5 guineas. The fee for attendance of a second practitioner 
to give an anaesthetic is proposed to be raised from 1 guinea 
to 2 guineas, and the fee for attendance at abortion, miscarriage, 
or other complications, including visits during the first 14 days, 
at present 14 guineas, is proposed to be raised to 5 guineas, 
provided that where only one attendance is made it shall be 


24 guineas. 


GOVERNMENT HELP FOR DENTAL STUDENTS 


In his address at the last session of the Dental Board of the United 
Kingdom, the chairman, Dr.-W. E. Fish, said that most of the 
objects to which the board in past years had devoted its surplus 
moneys had now been taken under the wing of the Treasury. The 
Government, for example, had placed £100,000 at the disposal of 
the University Grants Committee to assist dental schools in meeting 
the increased recurrent expenditure incurred in receiving a larger 
intake of dental students. The prompt adoption by the Minister of 
Health of the Interdepartmental Committee’s recommendation that 
provision should be made for the assistance of dental students had 
relieved the Board of one of its greatest financial obligations. ‘* This 
is a matter,” Dr. Fish continued, “ which should give the dental 
profession cause for considerable gratification, for it is an indication 
that the moneys they so nobly undertook to provide in ‘their recom- 
mendations to the Interdepartmental Committee of 1919, sitting 
under the chairmanship of Sir Francis Dyke Acland, have been 
put to good use.” The Dental Board had inaugurated bursaries for 
dental students and grants to encourage the appointment of pro- 
fessors and whole-time and part-time teachers, and had spent large 
sums on dental research. These projects, founded and fostered by 


' the disinterested and public-spirited action of the dental profession, 


had now been adopted by the Government. 


= 


As the result of an inquiry held in the manner prescribed in 
Part VI of the National Health Insurance (Dental Benefit) Regula- 
tions, 1938, as amended by the Ministry of National Insurance 
(Health and Pensions) Order, 1945, the Minister of Health has 
decided that Mr. William John Barnes, of Liverpool, is to be 
regarded as unsuitable for service in connexion with dental benefit 
under the National Health Insurance Acts. 
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AMERICAN HOSPITAL PROGRAMME 


The Hospital Survey and Construction Act recently signed by 
the President of the United States inaugurates what is claimed 
to be the most comprehensive hospital and public health 
programme ever undertaken. Congress has authorized an 
appropriation during the next five years of 375 million dollars 
(£75 million, reckoning 4 dollars to the £) for the building of 
hospitals and public health centres, and since this Federal 
provision is to constitute only one-third of the total allocation, 
and non-Federal funds—State funds or funds of other public 
agencies—the other two-thirds, ‘the total expenditure on the 
national hospital programme will be something like 1,125 
million dollars, 

The purpose of the Act is to afford Federal assistance to 
States in order that “the necessary physical facilities for 
furnishing adequate hospital, clinic, and similar services to all 
their people” may be attained. Every type of hospital is to 
be assisted except hospitals providing primarily domestic care. 
Voluntary as well as State, county, and city hospitals will 
share in the provision, which extends to health centres 
(“ publicly owned facilities for the provision of public health 
services, the scope of which would be a matter of State law”), 


laboratories, out-patient departments, nurses’ homes, and teach- - 


ing facilities. The money may be used either for the con- 
struction of new buildings or the extension, remodelling, and 
alteration of existing ones. 

In addition to the funds for construction and development a 
further 3 million dollars is to be put aside from Federal funds 
for preliminary survey and planning. Thus in the allocation 
to the States New York will receive 282,000 dollars for a 
survey and just upon 3 million for construction; Pennsyl- 
vania 209,000 for. survey, and 4,560,000 for construction, and 
so through all the States, together with Alaska, which will 
receive 50,000 dollars, and the Hawaiian Islands, which will 
receive 250,000. In determining the ratio of hospitals to 
population, the country for general hospital purposes will be 
divided into base, intermediate, and rural areas, with an over- 
all limitation of 4.5 beds per 1,000, but in sparsely populated 
areas 5.5 beds may be taken. For tuberculosis hospitals the 
provision is to be on the basis of two-and-a-half times the 
annual average number of deaths from tuberculosis ; for mental 
hospitals, five beds per 1,000 population ; and for hospitals for 
chronic cases, two beds per 1,000. Public health centres will 
be limited to one per 30,000 population, except that in sparsely 
populated States there may be one centre to 20,000. It is laid 
down that the hospital facilities must be granted without 
discrimination of race, creed, or colour, and that there must 
be adequate facilities for patients unable to pay: Each State 
must make an inventory of existing hospitals. and a survey 
of needs, and before July 1, 1948, must enact legislation estab- 
lishing minimum standards for the maintenance and operation 
of the hospitals which receive aid under the Act; any State 
failing to do so will be deprived of further allotments. 

The administration of this programme will be the responsi- 
bility of the Surgeon-General of the Public Health Service, 
who will have the advice of a council consisting of eight 
members in addition to himself as chairman. Four of the 
eight will be “ persons who are outstanding in fields pertain- 
ing to hospital and health activities,” and the other four will 
represent the consumers of hospital services. The Surgeon- 
General must approve any plan before it comes into operation, 
but approval is required of him if certain conditions have been 
fulfilled. His action in refusing to approve or in withholding 
allotments may be the subject of an appeal to the High Court. 

In 1944—the latest year for which we have been able to 
obtain complete figures—the number of hospitals in the United 
States was 6,611, comprising 1,729,945 beds, or about one 
hospital bed for every eighty persons. Over 15 million in- 
patients were accommodated in that year The governmental 
hospitals—meaning Federal, State, county, and city hospitals— 
provided 1,352,278 beds (78.2%) and the non-governmental 
hospitals—denominational or other voluntary hospitals and 
proprietary institutions—the remaining 377,667 (21.8%). 


General hospitals comprise about 40% of all the beds, but 
admit over 90% of all the patients, and the majority of these 
hospitals are operated under voluntary auspices. 


FEES FOR LIFE INSURANCE MEDICAL 
EXAMINATIONS 


Following negotiations with the Life Offices’ 

and the Industrial Life Offices’. Association agreement has 
provisionally been reached on the question of the fees payable 
for medical examinations in connexion with life insurance, jn 
the following terms: 

That the fee for a full examination and report shall be £1 11s. 6q. 

That in the case of insurances where the sum assured does not 
exceed £300 (e.g., industrial insurance and other minor Policies), 
insurance companies shall have the alternative of using an agreed 
shortened form of report at a fee of 10s. 6d. or of requesting a ful} 
examination at the higher fee. 

The Life Offices’ and Industrial Life Offices’ Associations are 
recommending their members to accept these proposals, which 
will also be submitted to the Representative Body for its 
approval later in the year. 

It is hoped that supplies of the “short” form of report will 
be available within the next few weeks, but in the meantime it 
has been agreed that the fee of £1 11s. 6d. shall be payable, 
as from the beginning of the year, in all cases where the amount 
of the policy exceeds £300. When the “short” form is ready 
for use companies issuing policies for amounts up to £300 
will pay a fee of 10s. 6d. or £1 11s. 6d. according to the 
type of form used, but it is anticipated that in a substantia] 
proportion of cases the companies will prefer to obtain a full 
examination, for which they will pay the higher fee. 

In reaching this agreement the attention of the Life Offices 
Association has been drawn to the exceptionally extensive forms 
of report in use by certain companies, and it has been made 
clear that the Association will not recommend the acceptance 
of a fee of £1 11s. 6d. for the completion of all such forms, 
Accordingly further negotiations are being pursued with a view 
to reaching agreement for the amendment of the forms in 
question or the payment of a higher fee where they are used. 


HEARD AT HEADQUARTERS 


Fully Extended 

The appointment of six subcommittees of the Negotiating 
Committee to carry out comprehensive discussions with the 
Ministry will throw a large amount of work during these next 
few weeks on the staff at Headquarters. It is not always realized 
when the proposal is made that the Association should set up a 
special committee, or undertake an inquiry, or circularize Divi- 
sions or Panel Committees, or prepare evidence for a commis- 
sion, that the effect of it is felt not merely on the secretaries 
but on a clerical staff already fully charged with routine duties. 
The willingness of the staff is unbounded, but, as with other 
people, the working day and what can be accomplished within 
it is not indefinitely expansible. At a meeting of one of. the 
Association’s standing committees the other day, when a mem- 
ber rather blithely proposed a sort of roving commission of 
inquiry into a certain subject, the Chairman of Council gave 
a salutary reminder that these suggestions did entail extra 
labour in the offices, and that it was necessary to husband care- 
fully at present the strength of the Headquarters machinery. 
The staff feel that they can count upon the forbearance of 
members if some things which would be promptly done in 
normal times are delayed until a quiet harbour, or at least a 
convenient port of call, is reached. 


Medical Witness Fees 
The report of the Departmental Committee on witness fees 


- and allowances has by no means satisfied the members of the 
Association who gave evidence before that body. The amounts 


recommended are an advance on what has been paid previously, 
but the committee does not seem to have conceded any of 
the arguments which the highly experienced sextette who gave 
evidence on behalf of the Association put forward. The com- 
mittee is unable to accept the Association’s contention fora 
retaining fee for each day that a doctor is warned he may be 
required to give evidence ; nor does it agree that different scales 
and allowances should be laid down for professional witnesses 
at courts of summary jurisdiction and at quarter sessions and 
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assiZes respectively. If attendance at quarter sessions or assizes 
as it generally does, greater inconvenience and longer 
, it is thought that the witness will be compensated by 
receiving more often a full day’s allowance for such attendance. 
Assizes and quarter sessions—the latter often last more than 
one day, and little indication can be given of when a particular 
case will come on—can be most time-consuming for witnesses 
and everybody concerned, and in the country they may be held 
the breadth of a county away from the doctor’s residence. The 


matter is to be considered by the General Practice Committee © 


at its next meeting. 


International Certification 

The Ministry of Transport has given an instruction that 
intending passengers to Hong Kong and Singapore must, before 
disembarking, produce a certificate of vaccination signed by 
a medical officer of health or a practitioner in the Government 
service, not by a private practitioner. Inquiries at the Ministry 
of Health have shown that, so far as the United Kingdom is 
concerned, no such requirement is made; it is the authorities 
in the Far East who have made the stipulation. The Secretary 
of the Association has addressed a vigorous protest to the 
Colonial Office, through which Department the Ministry of 
Health is itself taking the matter up. It is of the more impor- 
tance to have this question righted at the outset because the 
system of international certification of vaccination and inocu- 
lation which the World Health Organization of the United 
Nations will finally adopt has still to be determined, and 
equality of certifying status for all medical practitioners should 
be established at the outset. 


(Contact with the Dominions 

The special committee of the Association recently set up to 
bring about a closer contact with the medical profession in the 
mother country and in the Dominions has begun its work. Two 
memoranda of suggestions, by certain of its members and 
others, were placed before it at its first meeting. In one of 
these documents it was pointed out that America is holding 
out inducements to medical visitors from overseas by offering 
courses of instruction and facilities for observing American 
methods, and it was urged that there should be some positive 
effort to attract and assist similar visitors to England. In order 
to do this it will be necessary to establish and maintain relations 
with the High Commissioners and with influential bodies in 
the Dominions. Other proposals are for a central bureau 
in London and in each Dominion, an organization for the inter- 
change of professors and teachers between different parts of 
the Empire, the earmarking of certain posts in universities 
and hospitals for men from the home country and from the 
Dominions, the organization of lecture tours, and a periodical 
meeting of the B.M.A. in one of the Dominions. As to this 
last it may be pointed out that in 1930 the Annual Meeting of 
the Association (for the second time, the first being in 1906) 
was held in Canada, and in 1935 in Australia, and a meeting 
would have taken place in South Africa but for the recent war. 


Correspondence 


The Dain Fund 


Sir,—As chairman of the Charities Committee of the British 
Medical Association I was particularly interested to see the letter 
from Drs. Golding and Woolley with reference to a thank- 
offering for the Dain Fund. Members will already have read 
with interest the report of the trustees of this fund in the 
Supplement of Oct. 26, 1946, p. 105, and will know that all 
moneys are devoted to helping sons and daughters of medical 
practitioners in need of financial help for educational purposes. 
The scope is wide and it is used for schooling, and in addition 
has been able to assist individual students at medical or dental 
schools. The resources of the fund are fully committed and 


indeed the trustees have been unable recently to help where 
help was urgently needed. 

It will be remembered that the fund originated in 1936 when 
Dr. Dain allocated the money collected as a testimonial to him- 
self for this particular use» A gift to it, therefore, would be of 


satisfaction to Dr. Dain as well as being an.appreciation of the... 


efforts of the Insurance Acts Committee. In supporting whole- 


heartedly the suggestions set out in the letter I wouldappeal.~ °. 


also to all members of the profession, who should send their 


gifts to the Secretary, at B.M.A. House.—I am, etc., 
Janet K. AITKEN. 


“ Doctor ” Sign on Cars 

Sir,—In reading the correspondence on the subject of the 
“ Doctor” label on cars I have been surprised that no one 
has mentioned what to me are the principal reasons in favour 
of its occasional retention. I do not suppose that one in a 
hundred doctors would think of displaying such a label in 
order to advertise himself, but it is definitely useful from the 
point of view of self-protection. 

During the war years and subsequently I have lived and 
worked in localities where members of the three Services make 
it a practice to get lifts. Several have told me that for the 
last two or more years they have invariably travelled to and 
from leave by this method. When entering the “ danger zone,” 
therefore, I find it most useful to be able to display the 
“Doctor” sign. I also find it a useful protection against the 
attentions of the police in places where the latter are always 
on the lookout for parking irregularities. The label saves time 
and wearisome explanations to a police officer when leaving 
one’s patient’s house. Lastly, I think the “ Doctor” label is to 
some extent a safeguard against theft. The casual thief sees 
no profit in stealing a dispatch case filled with drugs.—l 
am, etc., 

F. A. BARKER, 
Lt.-Col., 1.M.S.Retd.). 


Paying the Doctor 


Sir,—In the Journal (Feb. 1) two significant letters were 
published. 

The first, by Dr. D. V. Morgan Jones (p. 195), draws atten- 
tion to the absurdly low rate of pay of hospital resident M.O.’s. 
In the hospital in which I am working porters are paid two 
or three times as much as house-physicians or house-surgeons . 
receive for much longer hours of work. 

The second letter, by “ R.N.V.R. M.O.” (Supplement, p. 20), 
notes the levelling up in Naval pay rates between executive and 
medical ranks. A surgeon lieutenant on entry now actually 
receives less than in 1938; in addition, promotion has been 
slowed down. 

Neither of these groups of practitioners is in a position to 
complain and must look to our professional Association to 
act. This is an urgent matter—for if low salary rates are 
not chianged now they may well be incorporated in the National 
Health Service. As I am a junior hospital resident I would 
prefer to remain— 


Kent. “ Ex-R.N.V.R. M.O.” 


Ex-Servicemen’s Committee 


Sir,— Would you, through the courtesy of your correspon- 
dence column, allow me to bring the following matter to the 
attention of all ex-Service doctors now in the Belfast area or 
likely to return in the near future? On Jan. 16, 1947, an 
Ex-Servicemen’s Committee within the British Medical Associa- 
tion (Belfast Division) was formed. ‘The aims and objects of 
the committee are to promote and foster the interest of all 
ex-Service doctors of the Division. Would all returning or 
recently demobilized doctors concerned kindly forward. their 
name and address to the honorary secretary, who will keep 
them informed of the proceedings of the committee?—I am, 
etc., 


Didcot, Berks. 


Whitla Medical Institute, Honorary Secretary, Ex-Servicemen’s 
College Square North, Belfast. Committee, B.M.A. (Belfast Division). 


TRADE UNION MEMBERSHIP : 
The following amendments are made to the list (Feb. 8) of 
“closed shop” authorities: 
County Borough. Councils: 
Leicester. 
‘Non-County Borough Councils: Add Wallsend. be 


Delete West Bromwich and 
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MRCS. 
i Nigeria; J. D. Manning, CS.. LRop 
. E. Barbo M.B., B.S., R. Bil lig, 
H.M. Forces Appointments Medics! Officers, Malaya; Ross’ MBC 
ical cers, Malaya; 9 


ROYAL NAVY 
Surg. Lieut.-Cmdr. (Emergency) R. L. Allan to be Surg. Cmdr. 


(Emergency). 
has been transferred to the R.N. 


Surg. Lieut. J. Keeli 
Temp. Surg. Lieuts. R. T. John and J. S. Ritchie, R.N.V.R., 


have been transferred to the Royal Navy. 


Royat NavaL VOLUNTEER RESERVE 
ecw ae F. L, Cassidy, V.D., K.H.S., has been placed on the 
retii ist. 
Prob. Temp. yO T. A. O’Halloran, B. Marsden, A. A. R. 


Meek, A. J S. Cooke, K. A. Newton, D. A. N. Drury, 
and T. D. Hanratty to be Temp. Surg. Lieuts. 


ARMY 


Col. Major-Gen.) E. B. Marsh, M.C., late -R.A.M.C., 
having reac the age for retirement, is retained on the Active List 
(supernume 


rary). 

Col. M. J. Williamson, M.C., late R.A.M.C., has reverted to 
retired pay on ceasing to be employed, and has been granted the 
honorary rank of — 

Cols. C. Crawford-Jones, C.B.E., and J. C. Sproule, C.B.E., late 
R.A.M.C:, have retired on retired pay, and have been granted the 
honorary rank of Brig. 

Cols. C. D. M. Buckley, M.C., late R.A.M.C., and S. D. Reid have 
pay. 

Col. E. S. Cuthbert, late R.A.M.C., has retired on retired pay on 
account of disability. 

Col. G. A. Bridge, M.C., late R.A.M.C., having attained the age 
for retirement is retained on the Active List (supernumerary). 

Major A. C. L. Bilderbeck, retired pay, I.M.S., has been restored 
to the rank of Col., on ceasing to be employed. 


ROYAL ARMY MEDICAL CORPS 


fete. T. F. M. Woods has been seconded under the Ministry 
pply. 

Lieut.-Cols. H. Walker, O.B.E., M.C., and N. Cameron, O.B.E., 
have retired on retired pay, and have been granted the honorary 


Lieut.-Col. J. E. Brooks has retired on retired pay on account of 
disability, and has been granted the honorary rank of Col. 

Lieut.-Col. T. S. Law having attained the age for retirement is 
retained on the Active List (supernumerary). 

Major J. E. Swyer to be Lieut.-Col. __ 

Major S. J. Meyersohn has retired, receiving a gratuity, and has 
been granted the honorary rank of Lieut.-Col. 

Major T. R. J. P. Kerwick has been placed on the half-pay list 
on account of disability. 

Major W. N. L. Haynes has retired, receiving a gratuity. 

Majors W. O. Holst and J. D. Corner have retired on retired pay. 

War Subs. Majors H. Jacobs, H. L. Wolfe, B. Levy, and I. B. 
Pirie to be Majors. 

War Subs. Major J. V. L. Farquhar has retired, receiving a 
gratuity. 

Specialist Short Service Commissions.—The notifications regarding 
P. G. Somerville and R. J. Cairns in a Supplement to the London 
Gazette, dated Jan. 17, have been cancelled. 

Short Service Commission.—War Subs. Major N. C. Lendon has 
retired on account of disability, and has been granted the honorary 
rank of Major. 

Short Service Commission.—War Subs. Major E. L. Moore, M.C., 
has been appointed to a permanent commission. 

Short Service Commissions—War Subs. Major E. F. Edson and 
War Subs. Capts. I. E. Harries and M. J. McSwiney, from R.A.M.C., 
Emergency Commissions, have been granted Short Service (Specialist) 
Commissions in the rank of Capt. 

Short Service Commissions.—War Subs. Capts. E. R. Cole, A. C. 
Cobban, G. M. A. Lynch, and R. M. B. Talbot, from R.A.M.C., 
Emergency Commissions, have been granted commissions in the 
rank of Lieut., and to be Capts. 

Short Service Commission—Capt. I. N. S. Heald has been 
appointed to a permanent commission. 


COLONIAL MEDICAL SERVICE 


The following appointments have been announced: J. C. Bryce, 
M.B., B.S., and A. J. McKendrick, M.B., Ch.B., Medical Officers, 
Tanganyika; H. J. S. Coldham, M.R.C.S., L.R.C.P., Medical Officer, 
Kenya; R. J. K. Tallack, M.B., Ch.B., and K. D. Young, M.R.CSS., 
L.R.C.P., Medical Officers, Zanzibar; N. M. Antonio, M.B., Ch.B., 
Assistant Medical Officer, Jamaica; W. H. Watson, M.D., Deputy 
Director of Medical Services, Nyasaland; H. Fairbairn, » 
D.T.M.&H., Medical Officer in charge of the Trypanosomiasis 
Research Station, Tinde, Tanganyika; W. F. 

L.R.CP.&S., D. M. L.R.C.P., L.R.C.S., Medical Officers, 
Grade C., Trinidad; F. Rudyard, 
Grade II, British Solomon Islands; 
Medical Officer, Leeward Islands; A. O. bon, M 
H. M. Archibald, M.B.E., M.B., Ch.B., J. Gemmell, L.R.C 
L.R.C.S., I. K. Hay, M.B., Ch.B., H. G. McQuade, M.B., 

F. G. Williams, M.B., Ci.B., and G. C. V. O'Driscoll, M.B., Ch.B 


H. J. McPherson, M.B., Ch.B., Med 
Carson, M.B., Ch.B., J. C. V. Murphy, M.B., Ch.B., and Mj 
Bolbourne, M.B., Ch.B., Medical Officers, Gold Coast; H. W.¢ 
Griffiths, M.B., L. H. Holroyd, M.B., Ch.B., and P. R. 

M a Medical Officers, Northern Rhodesia; G. B 

P.H., D.T.M.&H., M EB 
B., Ch.B., Medical Officer, Nyasaland ; M. E. Galt-Gambje 
CP.&S1.8L.M., D.P.H., Lady Medical Officer, Gold Coag’ 
E. Holness, M.B., B.S., Lady Medical Officer, Nigeria ; C. Suarez 
R.CS., Medical Officer, British Somaliland; 

BS. 


D 
M.B » D.P.H. 
M.R.C\S., L.R.C.P., R._N. MR: 
F.R.C.S., T. Simpson, L.R.C.P.&S.1,, J. 
Specialists, Nigeria; D. I. Cameron, MB, 
enist, Medical Department, Niger; W 
B., G. Shearer 


‘ Jones, 
Ch.B., 


z 
= 


, Ch.B., G. M. M. Menzies, M.B., Ch.B., 
M.B., Ch.B., D.T.M., H. C. Weir, M.B., B.Ch., Senior Medical 
Officers, Nigeria; J. Naudi, M.D., W. Nelson, M.B., ChB, ¢ 
Wilson, MB. B.Ch., Directors of Medical Servicg 
(Regional), Nigeria; G. W. Vaughan, M.B., Ch.B., Assistan 
Director of Medical Services, Nigeria; R. L. Cheverton, M.R.CS, 
L.R.C.P., Deputy Director of Medical Services (Headq 
Nigeria; K. T. Moir, M.D., Senior Specialist, Nigeria; H. 4) 
Shelley,, M.R.C.S., M.R.C.P., Director of Medical and Health 
Services, Cyprus; A. C. Howard, M.B., B.S., Medical 
Cyprus; L. W. Evans, M.R.C.S., L.R.C.P., Deputy Director 

. Medical Services, Malayan Union. 


B.M.A. LIBRARY 


The following books have been added to the Library: 


Aitken, R.: The Problem of Lupus Vulgaris. 1946. 

Anderson, W. A. D.: Synopsis of Pathology. Second edition. 1946 

Bankoff, G.: The Conquest of Tuberculosis. 1946. 

Bankoff, G.: Operative Surgery. 1946. 

Bridges, C. D.: Job Placement of the Physically Handicapped. 1946, 

Clark, W. E. Le Gros: Practical Anatomy: revi and rewritten, 
1946. 

Cocker, D. E.: Aids to Tropical Nursing. Second edition. 1946, 

Delay, J.: L’Electro-Choc et la Psycho-Physiologie. 1946. 

Dobson, J.: Anatomical Eponyms: being a biographical dictionary 
of those anatomists whose names have become incorporated into 
anatomical nomenclature, etc. 1946. f 
bos, R. J.: The Bacterial Cell in its Relation to Problems of 
Virulence, Immunity and Chemotherapy. 1945. 

Fanconi, G., et al.: Der Rhesusfaktor: seine theoretische und 
praktische Bedeutung. 1946. _ a 

Gibbens, J.: Care of Young Babies. Second edition. 1946. 

Harvey, W. C., and Hill, H.: Milk: Production and Control 
Second edition. 1946. 

Houghton, L. E., and Sellors, T. H.: Aids to Tuberculosis Nursing. 
Second edition. 1946. 

Kisch, B.: Strophanthin: clinical and experimental experiences of 
past 25 years. 1944. 

Lishman, F. J. G.: A Handbook for Assistant Medical Officers of 
Health on Child Welfare and School Health Work. Second edition. 


1946. 

Macleod, J. M. H., and Muende, I.: Practical Handbook of 
Pathology of the Skin. Third edition. 1946. 

Maxwell, W. H.: Current Waterworks Practice. 1946. 

May, R. M.: La Formation du Syst®me Nerveux. 1945. 

Millard, N. D., and Showers, M. J. C.: Laboratory Manual of 
Anatomy and Physiology. 1946. : 

Modern Mothercraft: a guide to parents. Official handbook of the 
Royal New Zealand Society for the Health of Women and 
Children. 1946. 

a H.: Medical Electricity for Massage Students. Third edition. 


Newman, C.: Medical Emergencies. Third edition. 1946. 
— T.: Atlas of Surgical Approaches to Bones and Joints. 


Olson, L. M.: Prevention, First Aid and Emergencies. 1946. 

ae, >. P., et al.: The Extremities. 1945. 

Rand, W., Sweeny, M. E., and Vincent, E. L.: Growth and Develop 
ment of the Young Child. 1946. 

Rauwerda, P. E.: Unequal Ventilation of Different Parts of the 
Lung and the Determination of Cardiac Output. 1946. 

Russell, E. S:: Directiveness of Organic Activities. 1946. 

Sellew, G.: Sociology and Social Problems in Nursing Service. 1946. 

Stern, E. M.: The Attendant’s Guide. 1946. 

Sze, S.: China’s Health Problems. Second edition. 1944. 

Terracol, J.: Les Sulfamides en Oto-Rhino-Laryngologie. 1945. 

Turner, G. Grey: The Hunterian Museum Yesterday and 
To-morrow, being the Hunterian Oration delivered at 
Royal College of Surgeons of England. 1944. 

Turner, G. Grey: Injuries and Diseases of the Oesophagus. 1946. 

bes am J.: Diagnostico y Tratamiento de las Varices Essenciales. 


Walker, G. F.: Handbook of Medicine for Final Year Students. 


G 
Third edition. 1946. 
Wrench, G. T.: Reconstruction by Way of the Soil. 1946. 
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ASSOCIATION NOTICES 


SUPPLEMENT 10 THE 43. 
BartisH MeEpicaL JouRNAL 


Association Notices 


sCHOLARSHIPS IN AID OF SCIENTIFIC RESEARCH 
The Council of the British Medical Association is prepared to 
receive applications for Research Scholarships as follows: an 
Emest Hart Memorial Scholarship, of the value of £200, a Walter 
Dixon Scholarship of the value of £200, and four Research Scholar- 
ships, each of the value of £150. These Scholarships are given to 
candidates whom the Science Committee of the Association recom- 
mends as qualified to undertake research in any subject (including 
State Medicine) relating to the causation, prevention, or treatment 
of disease. Preference will be given, other things being equal, to 
members of the medical profession. Each scholarship is tenable 
for one year, starting on Oct. 1. A scholar may be reappointed’ 
for not more than two additional terms. A scholar is not neces- 
sarily required to devote the whole of his or her time to the work 
of the research but may hold a junior appointment at a university, 
medical school, or hospital, provided the duties of such appoint- 
ments do not interfere with his or her work as a scholar. 


Conditions of Award, Applications 
Applications for scholarships must be made not later than 
Saturday, May 31, on the prescribed form, a copy of which will 
be supplied on application to the Secretary of the Association, 
BM.A. House, Tavistock Square, London, W.C.1. Applicants are 
required to furnish the names of three referees who are competent 
to speak as to their capacity for the research contemplated. 


Sir Charles Hastings Clinical Prize 
The Sir Charles Hastings Clinical Prize, which consists of a 
certificate and a money award of fifty guineas, is again open 
for competition. The following are the regulations governing 
the award : 

(1) The prize is established by the Council of the British Medical 
Association for the promotion of systematic observation, research, 
and record in general practice; it includes a money award of the 
value of fifty guineas. 

(2) Any member of the Association who is engaged in general 
practice is eligible to compete for the prize. 

(3) The work submitted must include personal observations and 
experiences collected by the candidate in general practice, and a 
high order of excellence will be required. If no essay entered is of 
sufficient merit no award will be made. It is to be noted that 
candidates in their entries should confine their attention to their 
own observations in practice rather than to comments on previously 
published work on the subject, though reference to current literature 
should not therefore be omitted when it bears directly on their 
results, thetr interpretations, and their conclusions. 

(4) Essays, or whatever form the candidate desires his work to 
take, must be sent to the British Medical Association House, 
Tavistock Square, London, W.C.1, not later than Dec. 31, 1947. 
The prize will be awarded at the Annual General Meeting of the 
Association to be held in 1948. 

(5) No study or essay that has been published in the medical 
Press or elsewhere will be considered eligible for the prize, and 
a contribution offered in one year cannot be accepted in any sub- 
sequent year unless it includes evidence of further work. A 
— in any year is not eligible for a second award of 

prize. 

(6) If any question arises in reference to the eligibility of the 
candidate or the admissibility of his or her essay, the decision of 
the Council on any such point shall be final. 

(7) Each essay must be typewritten or printed, must be distin- 
guished by a motto, and must be accompanied by a sealed envelope 
marked with the same motto and enclosing the candidate’s name 
and address. 

(8) The writer of the essay to whom the prize is awarded may, 
on the initiative of the Science Committee, be requested to prepare 
a paper on the subject for publication in the British Medical Journal 
or for presentation to the appropriate section of the Annual Meeting 
of the Association. 

(9) Inquiries relative to the prize should be addressed to the 
Secretary. 


Nathaniel Bishop Harman Prize 

The Council of the British Medical Association is prepared to 
consider a first award of the Nathaniel Bishop Harman Prize in 
the year 1948. The value of the prize is approximately £100. 
The purpose of the prize is the promotion of systematic obser- 
vation and research among consultant members of the staffs of 
hospitals who are not attached to recognized medical schools. It 
will be awarded for the best essay submitted in open competition. 
The work submitted must include personal observations and 


experiences collected by the candidate in the course of his prac- 
tice. A high order of excellence will be required. No study or 
essay that has previously been published in the medical Press or 
elsewhere will be considered eligible for the prize. ‘ 

Any registered medical practitioner who is a consultant member 
of the staff of a hospital in Great Britain or N. Ireland and is 
not attached to a recognized medical school is eligible to compete. 
If any question arises in reference to the eligibility of a candidate 
or pom admissibility of his essay, the decision of the Council shall 
be final. 

Should the Council of the Association decide that no essay 
submitted is of sufficient merit, the prize will not be awarded 
in 1948 but will be offered again the year next following this 
decision, and in this event the money value of the prize on the 
occasion in question shall be such proportion of the accumulated 
income as the Council shall determine. 

Each essay must be typewritten or printed in the English 
language, must be distinguished by a motto, and must be accom- 
panied by a sealed envelope marked with the same motto and 
enclosing the candidate’s name and address. 

The writer of the essay to whom the prize is awarded may be 
requested to prepare a paper on the subject for’ publication in the 
British Medical Journal or for presentation to the appropriate section 
of the Annual Meeting of the Association. 

Essays must be forwarded to reach the Secretary, British Medical 
Association House, Tavistock Square, London, W.C.1, not later 
than Dec. 31, 1947. The prize will be awarded at the Annual 
Meeting of the Association to be held in 1948. Inquiries relative 
to the prize should be addressed to the Secretary. 

CHARLES HILL, 
Secretary. 


CONSULTANTS AND SPECIALISTS COMMITTEE 


As a result of the ballot held to fill the vacancy in the repre- 
sentation on the Consultants and Specialists Committee of 
members of Region 10 of the Consultants Roll, caused by the 
resignation of Dr. Geoffrey Evans, Mr. A. DicRson Wright has 
been elected a member of the committee for the remainder of 
the session 1946-7. 


AREAS OF DIVISIONS OF SOUTH WALES AND 
MONMOUTHSHIRE BRANCH 


Notice is hereby given by the Council of the Association to 
all concerned of the following proposed amended definitions 
of areas which have been approved by the South Wales and 
Monmouthshire Branch. 

(1) That the civil parish of Argoed and Markham in the U.D. of 
Bedwellty be transferred from the area of the Cardiff Division to the 
Monmouthshire Division. 

(2) That the-area of Llantrisant and Llantwitfardre R.D.C. be 
transferred from the-area of the Cardiff Division to the North 
Glamorgan and Brecknock Division. 

(3) That the whole of the civil parish of Ystradgynlais in 
Brecknockshire (including the portion in Carmarthenshire) and 
Brynamman in the R.D. of Llandilo Fawr be transferred to the 
Swansea Division, and that the areas of the South-West Wales and 
and Brecknock. Divisions be consequently 
amended. 


The areas of the Divisions as thus amended will be follows: 


Cardiff Division—Area:The County Borough of Cardiff ; 
Municipal Borough of Cowbridge ; Urban Districts of Penarth, 
Barry, Bridgend, Caerphilly, Porthcawl, Ogmore and Garw, 
Maesteg, Gellygaer, Rhymney, Bedwellty (excluding Blackwood, 
Argoed, and Markham), and Bedwas and Machen; Rural 
Districts of Cardiff, Cowbridge, and Penybont. 

Monmouthshire Division—Area: The County Borough of 
Newport, County of Monmouth, excluding Urban Districts of 
Rhymney, Bedwellty (apart from Blackwood, Argoed, and 
Markham), and Bedwas and Machen; Urban Districts of 
Brynmawr ; Civil Parishes of Llanelly, Llangattock, Llangenny, 
and Crickhowell. 

North Glamorgan and Brecknock Division.—Area: County 
Borough of Merthyr Tydfil; Urban Districts of Aberdare, 
Mountain Ash, Pontypridd, and the Rhondda ; Rural Districts 
of Llantrisant and Llantwitfardre ; the County of Brecknock 
(excluding the Urban District of Brynmawr and Hay and the 
Civil Parishes of Llanelly, Llangattock, Llangenny, Crick- 
howell, and Ystradgynlais). 

Swansea Division—Area: County Borough of Swansea ; 
Municipal Boroughs of Neath and Port Talbot ; Urban Districts 
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of Glyncorrwg, Llwchwr ; Rural Districts of Gower, Pontar- 
dawe, Neath ; the whole of Brynamman ; and the Civil Parish 
of Ystradgynlais in Brecknockshire. 
South-west Wales Division—Area: Counties of Cardigan, 
Carmarthen (excluding Brynamman), and Pembroke. 
CHARLES HILL, 
Feb. 3, 1947. Secretary. 


Diary of Central Meetings 
APRIL 
2. Wed. Council, 10 a.m. 


Branch and Division Meetings to be Held 


AyrsHire Division.—At Ayrshire Central Hospital, Irvine (Mater- 
nity Section), Sunday, March 23, 7 p.m. Clinical meeting. 

East Somerset Division.—At Small Hall, Wells, Sunday, 
March 23, 3 p.m. Annual general meeting. Address by Dr. D. 
Stevenson : The Present Position in Reference to the National Health 
Service. All medical practitioners in the area of the Division are 
invited. 

NorTH OF ENGLAND BrancH.—At Ro 7 Victoria Infirmary, New- 
castle-upon-Tyne, Thursday, March 27, 7.15 p.m. “ Any Questions.” 

uestion Master: Prof. E. F. Murray. Speakers: Prof. F. 

attrass, Messrs. C. G. Irwin, Weldon” Watts, and F. E. Stabler, 
and Drs.“Gavin Muir and George Brewis. 

WESTMINSTER AND Ho.sorn Division.—At City Hall, Charing 
Cross Road, W.C., Thursday, March 27, 8 p.m. Discussion on the 
present lack of accommodation for in-patients at hospitals. Members 
of Parliament for the area and the Medical cer of Health, 
London County Council, have been invited. 

cman De Division.—At Royal Hants County Hospital, Win- 
chester, —T- March 26, 3.15 p.m. Address y Dr. 4 
Sane: Early Recognition of Diseases of the Chest. 


iri of Branches and Divisions 
NorTH OF ENGLAND BRANCH 

An autumn course of scientific meetings was held at the Ro : 
Victoria Infirmary, Newcastle-upon-Tyne, in 1946. On Sept. 2 
clinical demonstration by Mr. W. H. Snowdon, of the 
Lip Readers’ Club, W. Wearmouth, of the Northern 
Counties Institution ow the Deaf and Dumb, and by Miss M. E. 
Morley, Speech Therapist at the ta Victoria Infirmary, illustratin 
rehabilitation: of the deaf. McGuckin then gave a 
address on the medical a ef education of the deaf. 
Oct. 17 a demonstration of cases showing congenital hanenatiane 
of the eyes, with a supplementary lecture illustrated by slides, was 

ven by Mr. H. H. Aitchison, fo ing which the film “ Education 


or the Deaf ’’ was shown. 
Dr. J. R. Murray gave an oe" demonstration of cases at 
ifferential diagnosis of early 


the third meetin og 
schizophrenia. This was a. yey an address by Dr. R. Cove- 
Smith, who spoke shout jonomie rheumatism as a social problem. 
He estimated that 200,000 people were going about with ——— 
rheumatic heart disease and described the provision mad AR 
L.C.C. for the care of rheumatic children. This includ the 
establishment of clinics and provision of beds for long-term treat- 
ment. It was important to maintain education while the children 
were under treatment as many would have to become sedentary 
workers. It was a pity that at present many cardiac cripples were 
sent to orthopaedic cripple schools where manual work unsuitable 
for these children was taught and where they were liable to receive 
a label “ handicapped child,” which was very difficult to throw off. 
After hopeless cases had been rejected, some 78% of rheumatic 
my were returned in reasonably good health to school, while 
were partially incapacita and a at a school for 
icapped children. 2.8% were incapable of earning a living. 
Untorturasety only about one-third of the beds needed for these 
children were available at the present time. 

The last meeting was held on Dec. 17, when Mr. George Y. 
Feggetter gave a clinical demonstration on frequency of micturition. 
Mr. J. Dudfield Rose gave an address entitled ‘“* Gastric Disorders.” 
Having reviewed the known facts about the physiology of the 
stomach and described the observations made on Alexis St. Martin 
and, more recently, upon “Tom,” he proceeded to correlate the 
symptoms of = disorders with disturbance of the motor, 
secretory, and tive functions of the stomach. He suggested the 
history was Page most valuable evidence leading to a diagnosis. 
Physical examination, supplemented by It blood, examination 
of faeces, a single fasting sample of gastric juice, and barium meal 
‘xamination were usually necessary in addition. Test meals were 
not as a rule worth the time and trouble, and interpretation of the 
answer was very difficult. Gastroscopy was valuable and com- 
Plementary to barium meal examination, but could not replace it. 


West MIDDLESEX DIvISION 

The following resolution was passed at a recent meeting of the 
West Middlesex Division: . 

“That this (Executive) Committee view with grave disquiet the 
pressure brought to bear on Division Representatives at the recent 
Special Representative meeting by members of the Council of the 
British Medical Association to persuade them to vote contrary to 
» the instructions given by their constituents.” 


DIARY OF SOCIETIES AND LECTURES 


RoyaL COLLEGE OF SURGEONS OF ENGLAND, Lincoln’ S 
W.C.—Mon., 3.45 p.m. Prof. R. J. V. Palverat: 
Infection and its ntrol ; p.m., Prof. J. k: Posterior 

Prof. R. J. V. Pulvertag: 
Prof 


bdominal Wall. Tues., 3. 48, 
The Pathology of Diseases of ymphatic Tissue; 5 pm. Pa 
J. Kirk: Pelvic Wall. 


Roya OF MEDICINE 


of Odontolog 5.30 m. Paper by Dr. 
es icillin in the Mouth. — communica. 

T. Hankey: Multiple Cysts of the Mandible 
? Osteitis Fibrosa. a 

Section of Medicine.—Tues., 8 p.m. Short papers by Dr, | : 
Schott: Painful Disability of the Shoulder in Coronary Diseag |” 
Dr. Jean Watkinson, Prof. A. Haddow, Mrs. E. I. Pate and 
Dr. Ap Thomas: Leukacmnia treated with Urethane. ‘Dr’ 
Oswald: Collapse of the Lower a of the Lungs in Children, ——— 
Section of Endocrinology.—Wed., 5 p.m. Treatment 
of Toxic Goitre. Openers: Mr. J. Piercy and Dr. W. R. Trotter 
Followed by Drs. J. Douglas Robertson and A. M. Mussey. 

Section of Urolog aa he phan 8 p.m._ Papers by Mr. Richard 4 
Mogg: Injuries to Bladder. Mr. D. S. Poole-Wilson: Injuries 
to the Urethra. Mr. Geoffrey Parker: Some Observations on 4 
a ng Series of Battle Casualties involving the Genito-urinay 
ystem 

Section of Paediatrics. My 5 p.m. Discussion: Anaesthesia jg 
Children. Openers: Drs. R. Cope and D. Aserman. 

Section of Epidemiology ‘and State Medicine.—Fri., 2.30 pm 
Paper by Dr. J. M. Vine: Malaria Control with DD. on a 
National Basis in Greece. A discussion will follow. 


Leeps AND West R1ipiING MEDICcO-CHIRURGICAL SOCIETY.—Fri., 7.3) 
p.m. Clinical meeting. 


The facts 


RoyaL INsTITUTE OF PUBLIC HBALTH AND HYGIENE, 26, Portland yendation 
Place, W.—Wed., 3.30 p.m. Dr. W. T. Morgan: Health Inspection 42). The figt 
of Imported Foodstuffs—Past and Present. #h the cal 

WEEKLY POSTGRADUATE DIARY al 

LonDON ScHOOL OF DERMATOLOGY, 5 Lisle Street, Leicester Square, co recor 


W.C.—Tues., 5 pm. Dr. Dowling: Lupus Vulgaris. 


Thurs., 5 p.m. Dr. H. W. Barber: Seborrhoeic Eruptions. Taos th 
Health 

APPOINTMENTS tion fee, a 

BIRMINGHAM: CHILDREN’S HospitaL.—Honorary Surgeon to. Out-patienss, Mee in the | 
Abreu, Ch.M., F.R.C.S. Honorary Anaesthetist, J. H. Crosskey nitation f 
MIDDLESEX County CounciL.—The following appointments have been made pp large inc 


at the hospitals indicated in parentheses. Chief Assistant to Obstetric Depar» Benerally a 
ment, A. W. Chester, M.D. (Hillingdon). Senior Obstetricians, C. W. Ly . : 
Burnett, M.D., and D. A. Davies, M.D. ; Physicians, N. F. Coghill, M, 9 
B.Ch., and M. M. Deane, M.B., B.S.; Surgeon, J. Scholefield, ERee Weymouth 
(West Middlesex County Council). Chief Assistant to Thoracic Surgeon, T. W. “ 
Stephens, F.R.C.S.Ed. (Clare Hall); Surgeon, E. N. Callum, F.R.CS.E¢ 
(Ashford County); Surgeon, M. Pemberton, F.R.C.S. (Chase Farm). 
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BIRTHS, MARRIAGES, AND DEATHS ymber of 
The charge for an insertion under this head ts 10s. 64. for 18 words or lex @oYal Nav: 
Extra words 3s. 6d. for each six or less. Payment should be forwarded wih & It is not 


the notice, authenticated by the name and permanent address of the sender, 
and should reach the Advertisement Manager not later than first post Monday 


morning. 
BIRTHS 


ALLAN.—On March 8, 1947, at Jessop Hospital, Sheffield, to Margery, wife of 
V. H. Allan, M.B., Ch.B., B.Sc., a son—David Hugh. 


BADENOCH.—On Feb. 5, 1947, at Fernbrae Nursing Home, Dundee, to Dr @ewly ente: 
and Mrs. F. R. Badenoch, Falcon Lodge, Broughty Ferry, a daughter. ra The t 

CLaRKE.—On March 6, 1947, at Queen Charlotte’s Hospital, London, 
Darcy (née Oliff), wife of Dr. M. Russell Clarke, a daughter. lor by the 
manent 


Cox.—On Feb. 21, 1947, at Westminster Hospital, to Joan (née Mayoh), wilt 


of Robert Cox, M.B.E., F.R.C.S., a daughter bourses dul 
GipLey.—On Feb. 16, 1947, at Nuneaton, to Maisie Gidley, M.B., B.S. (née ‘ 
Merry), wife of Claude Gidley, a daughter—Sarah Anne. ig is rega 
Hanratty.—On March 11, 1947, at Fairfield Nursing Home, Chesterfield, w gmeet all de 
— Belton), wife of Dr. T. F. Hanratty, of Stretton, Derbyshire, §@is shoul 
ter. 
Harnison—On March 4, 1947, to Mary (née Marryat), wife of G. Keil alist 
Harrison, F.R.C.S., a son. antly rec 
Law.—On March 6, 1947, to Margaret (née Forrest) and Dr. J. Stephen La¥ Bificers’ se} 


High Carley Sanatorium, Ulverston, Lancashire, a daughter. 
Luriz.—On March 3, 1947, at Rosslyn Nursing Home, West Kirby, to Joyce pty are ai 
(née Price), wife of Major Leonard Lurie, R.A.M.C., 11, Hoscote Park, reckone 


West Kirby, a daughter. A sense 
O’SULLIVAN.—On March 5, 1947, at Sandown Nursing Home, Manchester, ®@ § 
to Una (née O'Leary), wife of Dr. J. G. O'Sullivan, a son—both well. bes less tl 
DEATHS mat so ma 
ADAMSON.—On March 13, 1947, y. the Royal East Sussex Hospital, Hastings would t 
James Weeden Woodhams Adamson, M.D., late Commissioner of ti @rofession: 
Board of Control. absolt 
Hay.—On March 12, 1947, at 73, Addison Road, London, W.14, Dr. Kenneth * 
Robert Hay, O.B.E., M.A., M.B., dear husband of Rachel Hay. tved in 
SPENCER.—On Feb. 25, 1947, suddenly, at The Old Oak House, Pembridgs ey were 
Herefordshire, Gordon Winstanley Spencer, M.D., aged 58, late Ophthalmic make deci 
Supe to the Iraqi Government, youngest son of the late Rev. T. B © deci 
Vicar of St. James's, Preston, and husband of Dorothy (nin the brie 
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Correspondence 


N.H.I. Fee 


gx,—Dr. H. Firman (Supplement, March 15, p. 35) complains 
at the recent increase of the N.H.I. capitation fee to 15s. 6d. 
apparently only an increase of 6d. on the recommendation of 
Committee. He is in error. His argument is, as I 
jerstand it, that the Spens Committee recommended a capita- 
sn fee of 15s. on the 1939 value of money, and the negotiators 
re only able to raise this by 6d. to translate it into 1946 
sjues. It this had been so he would have had good reason 
complain. 

The facts are: (1) The Spens Committee made no recom- 
endation about the National Health Insurance capitation fee. 
). The figure of 15s. in the Spens Report has nothing to do 
wth the capitation fee. (3) The Spens Report recommended a 
we of remuneration based on 1939 values for general 
wactitioners giving their whole time to the public Service. 
hsge recommendations represented an increase on the average 

al income received by general practitioners in 1939. 

Itwas the business of the I.A.C. to discuss with the Minister 
Health how much of this increase should apply to the capi- 
tion fee, and that being settled to add a further amount for the 
se in the cost of living. As a result of these negotiations the 


' Bipitation fee was raised from 10s. 6d. to 15s. 6d. together with 


large increase in the mileage fund. The result has been 
enerally accepted as reasonable by panel committees.—I am, 


Weymouth. J. A. PRIDHAM. 


Service Pay 


§in,—Iin his reply (Supplement, March 15, p. 35) to R.N.V.R. 
.0.’s letter on Service pay Dr. Charles C. Iliffe makes a 
mumber of statements which are inaccurate as regards the 
joyal Navy. 
It is not “ nonsense” that a medical officer should be paid 
ore than other officers of equivalent rank. With the excep- 
ion of a chaplain no other officer enters the Royal Navy so 
lly trained for his duties. It was this fact that permitted the 
dmiralty in, times of stress during the recent war to appoint 
wly entered doctors to ships within a few days of their join- 
ig. The training which made this possible had not been paid 
for by the Crown. In peacetime a naval medical officer on the 
manent list is officially allowed up to a total of one year for 
purses during his service ; it is evident that his pre-entry train- 
wg is regarded as sufficiently comprehensive and adequate to 
feet all demands on him for the next twenty or thirty years. 
his should be compared with the time given in all other 
ecialist or technical branches to courses; these are a con- 
antly recurring feature of many executive and engineer 
pilicers’ service and may reach a total of three or four years’; 
ney are additional to the initial training, which can generally 
reckoned in years and during which these officers draw, pay. 
A sense of responsibility is a personal matter, but Dr. Iliffe 
foes less than justice to Naval medical officers in his suggestion 
at $O many regard themselves as in “a doctors’ playground.” 
would be generally agreed that responsibility increases with 
ofessional isolation ; the isolation of most R.N.V.R. doctors 
as absolute for long periods in the case of that majority who 
tved in small ships during the recent war. In many cases 
Mey were responsible for the health of a whole convoy, had to 


ake decisions on slender data supplied by merchant skippers 


t the brief language of signals, and had to provide every assist- 


ance to the wounded when ships were bombed or torpedoed. 
Dr. Iliffe may revise his opinions when the history of the 
war is published and he can see the full range of medical 
work, extending from that in rescue ships with the Atlantic 
and Arctic convoys to that in the prison camps of Japan. 
These responsibilities do not, admittedly, correspond to 
“ordering or fighting a battle,” but the rank of a medical 
officer with responsibilities of corresponding order would 
approach that of Director-General. That the duties of these 
higher ranks are heavy might be deduced by Dr. Iliffe from 
the part played by a successful medical organization in the 
Burma operations. 

The question of personal danger may differ in the Services. 
In the Royal Navy it came to be generally accepted by 1941 
that there was no particularly safe place in a ship. The casual- 
ties among naval medical officers were high, and by 1943 the 
mortality was, I believe, proportionately greater than in other 
branches. In this connexion it may be noted that the Geneva 
Convention is expressed in terms of armies “in the field,” and 
though these terms have in practice been applied to medical 
officers “in the sea,” medical officers in ships do not appear 
to qualify for protection in international law. In such com- 
munities it is indeed difficult to define combatant and non- 
combatant, and the distinction grows yearly more blurred as 
combatant officers change increasingly into scientists or techni- 
cians. This controversial point must, however, await solution 
in the forthcoming deliberations on the Geneva Convention by 
the International Red Cross. 

Dr. Iliffe is incorrect in his remaining observations. A naval 
medical officer in a small ship is by no means “ free” ; prob- 
ably he is the only individual on board who cannot delegate 
his duties to anyone else. That he is allowed “to continue in 
the Service his civilian profession” does not mean that he is 
not steadily losing in width of experience, and this occurs in 
the case of an R.N.V.R. M.O. at a time when he needs clinical 
work to supplement his recent theoretical knowledge if he is 
not to forget much of it. That deterioration occurs is officially 
recognized at the moment in the provision made for rehabilita- 
ting demobilized medical officers of the R.N.V.R. That he is 
“ the officer most easily dispensed with ” conflicts with the con- 
stant demand for doctors to be appointed even to the smallest 
ships and with the briefest landing parties. 

R.N.V.R. M.O. rightly draws attention to the fact that 
medical officers on entry are some years older than combatant 
officers. Study of the present pension scheme for regular 
officers might have made him add that this difference in years, 
which is due to medical training, counts against them when it 


comes to reckoning time for pension in years of service. The 


significance of the facts discussed by R.N.V.R. M.O. and your 
colonial correspondents reaches, however, beyond these financial 
considerations. They are an index to the diminishing esteem 
and respect in which the profession is regarded by that bureau- 
cracy which will soon control not only those members in the 
Services but all who come within the tentacles of State medicine. 


—I am, etc., 
JouHN J. Keevin. 


London, S.W.1, 
Demobilization of Doctors 


Sir,—May I take up a little space to make one more addition 
to the complaints on the subject of the demobilization of 
R.A.F. medical officers. During February and March only one 
group is being released, and now we have received notification 
that only one group will be released in April and May. 

All the Services are contracting rapidly and the number of 
doctors qualifying is practically as great as in the war years, 

2203 
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therefore there can be no shortage of new M.O.s. This is con- 
firmed by the number of junior M.O.s. who are being posted 
into stations supernumerary to establishment. It is galling to 
hear of one’s friends who were fortunate enough to serve in the 
senior Service completing house appointments and to know 
that one has to serve for several months more. 

The last straw that breaks the camel’s back is to meet people 
who have stayed out of the Services and are now entering with 
an exalted rank as specialist on an eighteen-month contract. 
Our sacrifice is not as great as those who served long periods 
throughout the war years, but some of us did our bit, too, and 
are now feeling a little disgruntled.—I am, etc., 


R.A.F. M.O. 
Position of Assistants 


Sir,—It is high time the British Medical Association 
Negotiating Committee place in the forefront of their policy 
the scandalous conditions under which assistants in general prac- 
tice are compelled to work. We talk about the right to choose 
one’s doctor, the freedom of our profession. Pray, may I ask, 
what freedom has the average assistant? I contend that his 
conditions of employment are an outrage. He is the most 
exploited member of the community. The insurance prac- 
titioners were recently granted a substantial increase in re- 
muneration, not one penny of which went to the assistants. In 
many instances they are engaged 9n the euphemistic pretext 
that if they increase the earnings a partnership will ensue, and 
when they fulfil this condition they are dismissed and a new 
assistant is engaged. 

The majority live under appalling conditions, occupying 
quarters that no self-respecting doctor should be asked to live 
in. The principal, on the other hand, lives in a good house, 
sometimes miles away from the surgery, with the result that the 
assistant attends to all the emergencies. 

The still voice of the assistant must be raised in loud protest 
to remedy the wrongs. The Negotiating Committee must be 
shaken out of their complacency and compelled to redress these 
glaring injustices. I would willing serve on the Committee, not 
because I have an axe to grind but because I want justice for all 
sections of our profession. Let us cut out the cant and 
hypocrisy. “This above all—to thine own self be true; and 
it must follow, as the night the day, thou canst not then be 
false to any man.”—I am, etc., 

MICHAEL ELYAN. 


DOCTORS’ HOUSE PURCHASE PLAN 


A note on a special house purchase plan for doctors appeared 
in the Supplement of March 9, 1946 (p. 55). As a result the 
Medical Insurance Agency, which initiated the scheme, received 
over 500 inquiries, and has since had approved advances which 
total almost £500,000. Inquiries continue to reach the M.LA., 
and it might be helpful therefore to describe again this Doctors’ 
House Purchase Scheme, which has been arranged by the 
M.I.A. in conjunction with an old-established office of the 
highest repute. The scheme is designed to enable a medical 
man to purchase his house over a period of 15 or 20 years 
and so is of particular interest to the returning Service doctor 
who wishes to keep house expenses to a minimum when first 
settling down in civil life or entering practice. 

Briefly, the arrangement is for the society to advance the 
loan against the house as security, and for the borrower to 
effect an endowment assurance policy for the amount of the 
loan, this policy to mature in 15 to 20 years. During the 
currency of the loan the borrower pays the interest on the 
amodnt outstanding and the premium on the policy, and at the 
end of the period the policy moneys at maturity extinguish 
the loan in its entirety. Similarly, should death occur during 
the term of the loan, then the loan is automatically repaid in 
full under the terms of the life assurance contract; this is a 
valuable point in favour of such a form of house purchase 
plan. Salient features of the scheme are as follows: 

Interest—This is charged at 4% gross and is fixed for the 
whole term—an important point; relief of income tax is per- 
missible on the interest payment, so that the net rate amounts 
to only £2 4s.% when tax is 9s. in the £. 

Insurance Premium.—The society’s rates, both with and with- 
out profit, are extremely competitive, and the M.LA. is satisfied 


‘ 


that they are among the best obtainable in the market toh 

Again, relief of income tax is allowable at 3s. 6d. in the TeRRITOR 
in addition the M.I.A. allows members a special reba 


capital sum assured. War 
Extent of the Loan—The society’s surveyors are perms: = of 
to value on a most liberal basis, and loans may be granteg, 
to 80% of the surveyor’s valuation. L 
Expenses——The only expenses incurred by the bor, 
(apart from: his own solicitor’s costs) is .the SUIVey fee War § 
specially reduced figure) and a contribution to the Costs mission 
the society’s solicitor, amounting to about £1% of the il cant 
This latter item can, if desired, be added to the loan ang} Ct ‘ 
repaid over the period. mission | 
Solicitors —The society are willing to employ the borroye rank of 
own solicitors to act as their agent where the solicitor, and bas 
willing to serve in that capacity. It is found that by this me, War § 
the legal work involved is eonsiderably reduced, whilst jt >, 
helps to speed up the final completion of the loan. f - , 


Repayments.—Sums of £25 to £100 may be repaid jp wh Supplem 
one year without notice, but if it is desired to pay off the wig _cancelle 
of the loan then six months’ notice, or interest in lieu, 


be required. Feman, 

An illustration of the annual cost of a loan of £1,004 quished 
member aged 35 in normal health, repayable in 20 years, granted 
work out as follows: 

£34 Speci 

Interest on loan of £1,000 at 4% 40 0 Goodwi 
Less income-tax relief at 9s. in the £ .. ad 18 0 Speci 
Net annual cost .. Sp. 6 
b 

Annual premium required for £1,000 endow- th 
ment assurance without profits, to mature JR. ¢ 
Less relief of tax at 3s. 6d. in the £ .. 714 0 i* 
P. M. 

Net annual cost £36 6 0 J.F.D 
Huntley 

R. Ker 

After all adjustments have been made, therefore, the ices 
cost to the member per annum would be £58 6s. In additig) pp. 
the M.I.A. would allow the member a special rebate of £§ 
be deducted from the first year’s premium on the assurance, 

It is an interesting fact that where the doctor is paying in Air ¢ 
tax at the standard rate and can therefore take advantage@ of Air 
the full reliefs, it is as a rule cheaper in the long mn SP 
arrange a loan in this manner, getting the additional Wins 
tage of life assurance cover throughout, than it is to Wins 
a straightforward building society or similar mortgage wi War 
this added and valuable feature. Full details and advice, t a 
with a helpful leaflet entitled Your Questions Answered, may Jackso 
had on application to the Manager; Medical Insurance R. L. 
Ltd., B.M.A. House, Tavistock Square, London, W.C.1. — 

4 Macph 
0 
H.M. Forces Appointments EH 
. 
ARMY A.) 

Col. C. R. Millar, D.S.0., R.A.M.C., has reverted to retired . 
on ceasing to be re-employed. : 4 

Col. E. B. Allnutt, M.C., late R:A.M.C., has retired on , 
pay on account of disability. ; : To 

Col. A. Jackson, late R.A.M.C., has retired on retired pay. Fi.-l 
stituted for the notification in a Supplement to the London G missiO 
dated Jan. 7). : FI.-] 

Lieut.-Cols. J. A. Crawford, T. H. Twigg, and W. M. C rank 
O.B.E., late R.A.M.C., to be Cols. Re 

ROYAL ARMY MEDICAL CORPS a* 
4 Ses Col. G. D. Yates has retired on retired pay on accoum@ j,i, | 
isability. - 

Majors (War Subs. Lieut.-Cols.) I. H. C. Morton, P. J. Fan 
DSO, W. A. Robinson, O.B.E., and N. P. Breden 

ieut.-Cols. 

Major W. R. M. Drew, O.BE., to be Lieut.Col., and A 
seconded. R. 

Major C. A. de Candole to be Lieut.-Col. : ron 

Major I. B. Pirie has retired and receives a gratuity. Fly 

Short Service Commission—War Subs. Capt. C. C. Fowler, Macl 

.A.M.C., Emergency Commission, to be Lieut., and to be Kenn 

TERRITORIAL ARMY 
Royat Army MeEpicaL Corps Dem, 
Lieut. F. R. Hurford to be Lieut. | War 
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H.M. FORCES APPOINTMENTS 


SUPPLEMENT 
MARCH 29, 1947 Britisn 47 
Flying Officers D. M. Ferguson, P. G. Laing, and J. R..G. 
TERRITORIAL ARMY RESERVE OF OFFICERS: ROYAL ARMY MEDICAL  Mackessack- have relinquished their commissions on account of 
Corps medical unfitness for Air Force service. 


War Subs. Major A. S. L. Malcolm has relinquished his com- 
mission on account of disability, and has been granted the honorary 
rank of Lieut.-Col. 


LAND FORCES: EMERGENCY COMMISSIONS 


ArMy MEDICAL Corps 


War Subs. Major J. F. Q. Conolly has relinquished his com- 
mission and has been granted the honorary rank of Lieut.-Col. 
(Substituted for the notification in a Supplement to the London 


© Gazette dated Dec. 31, 1946.) 


War Subs. Major H. E. Hutchison has relinquished his com- 


© ‘mission on account of disability, and has been granted the honorary 


rank of Lieut.-Col. ‘ 

War Subs. Capt. N. D. Sanderson has relinquished his commission, 
and has been granted the honorary rank of Major. 

War Subs. Capts. J. D. Wilson, J. McComb, T. Williamson, M.C., 
and G. J. Harrison have relinquished their commissions on account 
of disability, and have been granted the honorary rank of Major. 

The notification regarding War Subs. Capt. L. G. Kiloh in a 
Supplement to the London Gazette dated July 9, 1946, has been 


celled. 
War Subs. Capts. D. Caplan, A. McPherson, J. Vaughn, R. K. 
Hayden, D. A. Smyth, D. P. G. Paisley, H. A. Thomas, P. D. 
Feman, D. Weitzman, W. Davidson, and A. J. C. Allen have relin- 
quished their commissions on account of disability, and have been 

ted the honorary rank of Capt. 

War Subs. Capts. F. Donath, F. Aberbach, and K. Aschkanasy 
have relinquished their commissions. p 

Specialist Short Service Commissions——To be Lieuts.: M. A. 
Goodwin, A. L. M. Christie, H. M. Goldberg, W. O. Spence. 

Specialist Short Service Commissions.—The notification regarding 
Pp. G. Somerville in a Supplement to the London Gazette dated 


o be Lieuts.: R. J. Cairns, P. G. Somerville, J. W. Aalders, 
E. L. Arnold, W. E. W. Bridger, M. A. Cooke, J. W. E. Dunphy, 
J..R. G. Edwards, J. J. Gilleran, R. P. Harwood, C. L. Joiner, 
C. I. Levene, P. H. Sanderson, W. J. Stokes, E. R. O. E. Spearing, 
p. A. Thorpe, A. G. M. Watt, D. Ainslie, D. T. Binns, T. C. Beard, 
P. M. Bretland, H. E. A. Carson, A. B. C 


ROYAL AIR FORCE 


Air Cdre. D. McLaren, C.B.E., has been granted the acting rank 
of Air Vice-Marshal. 

Gp. Capt. J. K. R. Landells has retired on account of medical 
unfitness for Air Force service. 

Wing Cmdrs. J. A. Kersley and P. D. Barling have retired. 

Wing Cmdr. T. J. D. Atteridge has retired and is re-employed, 

War Subs. Squad.-Ldr. E. B. Bright: to be Squad.-Ldr. 

Squad.-Ldr. (Temp.) J. W. Reade to be Squad.-Ldr. 

To be Squad.-Ldrs.: H.'H. S. Brown, R. M. Hewat, R. C 
Jackson, H. L. Jenkins, P. A. Lee, A. Muir, S. Paul, J. L. Roche, 
R. L. Scott, H. P. R. Smith, A.F.C., J. D. Tonkinson, J. St. C. 
Polson 


Fl.-Lieuts. (Temp. Squad.-Ldrs.) C. W. S. Marris and R. 
Macpherson have been transferred to the Reserve and called up 
for Air. Force service. 

To be Fl.-Lieuts.: A. C. Camm, J. M. Dawson, J. W. Reade, 
E. H. Lamb, W. C. Baird. 

Flying Officer P. F. King to be War Subs. FI.-Lieut. 


AUXILIARY AIR FORCE 
A. K. P. Tobin to be FI.-Lieut. 


Royat Air Force VOLUNTEER RESERVE 


To be Squad.-Ldrs. (Emergency): B. J. Sanger and J. L. Reid. 

Fi.-Lieut. (Temp. Squad.-Ldr.) K. G. Irving has resigned his com- 
mission, retaining the rank of Squad.-Ldr, 

Fl.-Lieut. J. C. Bryce has resigned his commission, retaining the 
rank of Squad.-Ldr. 

Fl.-Lieuts. R. M. Calman, H. B. Brown, and H. G. Wolskel 
M.B.E., have relinquished their commissions on account of medicai 
unfitness for Air Force service, retaining their rank. 

Fl.-Lieuts, R. C. Dickson, M.B.E., and L. E. Morris have resigned 
their commissions, retaining their rank. e 

Fl.-Lieut. A. K. P. Tobin has relinquished his commission on 
nent to the reconstituted Auxiliary Air Force, retaining his 
rank. 

To be Fl.-Lieuts. (Emergency): J. McN. Inglis, A. M. Jones, C. 

Pp i Wheeler-Bennett, M. S. R. 


Atkinson, C. B. Burdett-Smith, J. P. wanes, D. E. Cullingten, 
A L. W. Godfrey, G. R. S. Grogono, 


R. A. Parker, J. 


R. A. Morris, R. Owen, a 
ways, W. K. Sutton, J. M. 


Sankey, W. M. B. Stran 
S. Beacon, A. J. Beale, A. 
Freeman, L. M. G 


J. S. Dismorr, A. S. Dunn, E. Ellis, T. 
Fyfe, T. A. Harrison, H. A. Lane, J. Mackinnon, K. E. Rimmington, 
A Stewart, M. F. Butler, D. F. V. Brunsdon, B. L. Crystal, J. R. 
Dickson, E. D. Edwards, G. E. Flatman, G. L. Grant, J. R. Groves, 
R. J. H. Guy, M. J. Harman, C. F. Lascelles, K. Pickworth, 
L. Roodyn, D. G. L. Trust, D. E. Rowlands, J. Swale, J. V. 
Thurston, P. P. Turner, W. G. A. Begg, T. M. Cullingworth, J. W. 
Ferguson, A. Fernandez, R. L. Goldson, D. B. Harries, J. M. Kelly, 
J. McInally, J. E. Marrett, J. W. R. Moffit, C. H: Neville-Smith, 
B. Poole, S. R. Sims, D. R. Smith, L. Temkin, H. M. Kent. 


Association Notices 


SCHOLARSHIPS IN AID OF SCIENTIFIC RESEARCH 


The Council of the British Medical Association is prepared to 
receive applications for Research Scholarships as follows: an 
Ernest Hart Memorial Scholarship, of the value of £200, a Walter 
Dixon Scholarship, of the value of £200, and four Research Scholar- 
ships, each of the value of £150. These Scholarships are given to 


_candidates whom the Science Committee of the Association recom- 


mends as qualified to undertake reséarch in any subject (including 
State Medicine) relating to the causation, prevention, or treatment 
of disease. Preference will be given, other things being equal, to 
members of the medical profession. Each scholarship is tenable 
for one year, starting on Oct. 1. A scholar may be reappointed 
for not more than two additional terms. A scholar is not neces- 
sarily required to devote the whole of his or her time to the work 
of the research but may hold a junior appointment at a university, 
medical school, or hospital, provided the duties of such appoint- 


_ ments do not interfere with his or her work as a scholar. 


Conditions of Award, Applications 


Applications for scholarships must be made not later than 
Saturday, May 31, on the prescribed form, a copy of which will 
be supplied on application to the Secretary of the Association, 
B.M.A. House, Tavistock Square, London, W.C.1. Applicants are 
required to furnish the names of three referees who are competent 
to speak as to their capacity for the research contemplated. 


‘Sir Charles Hastings Clinical Prize 


The Sir Charles Hastings Clinical Prize, which consists of a 
certificate and a money award of fifty guineas, is again open 
for competition. The following are the regulations governing 
the award: 

(1) The prize is established by the Council of the British Medical 
Association for the promotion of systematic observation, research, 
and record in general practice; it includes a money award of the 
value of fifty guineas. . 

(2) Any member of the Association who is engaged in general 
practice is eligible to compete for the prize. 

(3) The work submitted must include personal observations and 
experiences collected by the candidate in general practice, and a 
high order of excellence will be required. If no essay entered is of 
sufficient merit no award will be made. It is to be noted that 
candidates in their entries should confine their attention to their 
own observations in practice rather than to comments on previously 
published work on the subject, though reference to current literature 
should not therefore be omitted when it bears directly on their 
results, their interpretations, and their conclusions. 


(4) Essays, or whatever form the candidate desires his work to . 


take, must be sent to the British Medical Association House, 
Tavistock Square, London, W.C.1, not later than Dec. 31, 1947. 
The prize will be awarded at the Annual General Meeting of the 
Association to be held in 1948. 

(5) No study or essay that has been published in the medical 
Press or elsewhere will be considered eligible for the prize, and 


a W. J. L. Harries, T. D. Hawkins, J. P. Jackson, A. R. Jones, T. J. a 
Jones, Leighton, W. TS. Moore, 
bons “Talbot, 
Y fee . Craig, S. Croft, G. Forrester, K. B. N. - 
. P. Gurassa, J. D. Hennessy, J. J. i a 
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4 Flying Officers J. A. Ardis, N. Broughton, A. W. Craig, I. G. i ee 
4 Maclean, A. O. Osbaldeston, J. G. Vause, R. F. Williams, H. M. A. Pad 
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_ @ contribution offered in one year cannot be accepted in any sub- 


sequent year unless..it includes evidence. of further work. -A 
prize-winner in any year is not eligible for a second award of 
the prize. 

(6) If any question arises in reference to the eligibility of the 
candidate or the admissibility of his or her essay, the decision of 
the Council on any such point shall be final. 

(7) Each essay must be typewritten or printed, must be distin- 
guished by a motto, and must be accompanied by a sealed envelope 
marked with the same motto and enclosing the candidate’s name 
and address. 


(8) The writer of the essay to whom the prize is awarded may, 
on the -initiative of the Science Committee, be requested to prepare 
a paper on the subject for publication in the British Medical Journal 
or for, presentation to the appropriate section of the Annual Meeting 
of the Association. 

(9) Inquiries relative to the prize should be addressed to the 
Secretary. 


Nathaniel Bishop Harman Prize 


The Council of the British Medical Association is prepared to 
consider a first award of the Nathaniel Bishop Harman Prize in 
the year 1948. The value of the prize is approximately £100. 

The purpose of the prize is the promotion of systematic obser- 
vation and research among consultant members of the staffs of 
hospitals who are not attached to recognized medical schools. It 
will be awarded for the best essay submitted in open competition. 
The work submitted must include personal observations and 
experiences collected by the candidate in the course of his prac- 
tice. A high order of excellence will be. required. No study or 
essay that has previously been published in the medical Press or 
elsewhere will be considered eligible for the prize. 

Any registered medical practitioner who is a consultant member 
of the staff of a hospital in Great Britain or N. Ireland and is 
not attached to a recognized medical school is eligible to compete. 
If any question arises in reference to the eligibility of ‘a candidate 
or ~ admissibility of his essay, the decision of the Council shall 
be final. 

Should the Council of the Association decide that no essay 
submitted is of sufficient merit, the prize will not be awarded 
in 1948 but will be offered again the year next following this 
decision, and in this event the money value of the prize on the 
occasion in question shall be such proportion of the accumulated 
income as the Council shall determine. 

Each essay must be typewritten or printed in the English 
language, must be distinguished by a motto, and must be accom- 
panied by a sealed envelope marked with the same motto and 
enclosing the candidate’s name and address. 

The writer of the essay to whom the prize is awarded may be 
requested to prepare a paper on the subject for publication in the 
British Medical Journal or for presentation to the appropriate section 
of the Annual Meeting of the Association. 

Essays must be forwarded to reach the Secretary, British Medical 
Association House, Tavistock Square, London, W.C.1, not later 
than Dec. 31, 1947. The prize will be awarded at the Annual 
Meeting of the Association to be held-in 1948. Inquiries relative 
to the prize should be addressed to the Secretary. 


Hit, 
* Secretary. 


Diary of Central Meetings 
APRIL 
2. Wed. Council, 10 a.m. 


Branch and Division Meetings to be Held 


Mip-Essex Division.—At Chelmsford and Essex Hospital, 
Sunday, April 6, 10 a.m. Mr. Peter Martin: Sciatica. 


Meetings of Branches and Divisions 


AYRSHIRE DIVISION 


At a meeting of the Division held on Jan. 19 at Ayr, with 
Dr. R. C. Hamilton in the chair, Prof. D. M. Dunlop gave a 
lecture entitled “‘ The Common Medical Emergencies.” He stressed 
the importance of giving large doses of soluble insulin at an early 
stage in treating diabetic coma—at least 300 units should be injected 
during the first three hours—and a litre of saline should be injected 
intravenously during that period. It was unnecessary, and indeed 
even harmful in the initial stages of treatment. to “ cover ” the doses 
of insulin with glucose, as used to be considered essential. Severe 
hypoglycaemia could most conveniently be treated by the sub- 
cutaneous injection of adrenaline. The importance of unusual 
exercise as a common cause of hypoglycaemia in an otherwise 
“ balanced ” patient. was stressed. 
. Asthmatics should be taught the technique of self-administration 
‘of adrenaline just as diabetics should be taught how to inject them- 


BaitisH MepicaL Journat 


‘selves with insulin. The treatment of status asthmaticus by the 
injection of 1 min. (0.06 ml.) adrenaline a minute was described 

new anti-histamine preparations such as “ benadry}” 
valuable in certain acute allergic conditions, but of much less Value 
in asthma itself. The only treatment for haemoptysis was morph 
in small doses, and the induction of a pneumothorax in gy; 
cases. The prophylaxis of post-operative atelectasis was described 
with particular reference to smoking, to the avoidance of operati 
in the presence of upper respiratory catarrh, and to early movement 

The treatment of acute left-sided cardiac failure by venesectj 
and large doses of morphine, digoxin, thiamine, and oxygen Was 
described, and the necessity for large doses of morphine in coro 
thrombosis stressed. Prof. Dunlop preferred sodium phenobarbitone 
to morphine to control restlessness after haematemesis. He did not 
consider that there was any specific medical treatment for 
ulcer beyond rest in bed and thought more harm than good reg 
from meticulous diet therapy, though frequent feeds of more o 
less bland foodstuffs should be given. The importance of gastric 
lavage in the treatment of pyloric spasm and pyloric stenosis was 
often forgotten. 

The present-day treatment of tetanus involved the administration 
of a single large intravenous dose of antitetanic serum rather thay 
repeated small intrathecal doses. Sedation should be procured by 
appropriate doses of bromethol per rectum. 


DIARY OF. SOCIETIES AND LECTURES 
Royat Society OF MEDICINE 


Section of History of Medicine-—Wednesday, April 2, 2.30 pm, 
Demonstration by Messrs. N. M. Matheson and W. J. Bishop: An 
Exhibition of Medical History in Postage Stamps, with Short Com. 
ments. Paper by Dr. W. H. McMenemey: James Johnstone the 
Elder and James Johnstone the Younger of Galabank and 
Worcestershire. 

Section of Surgery.—Wednesday, April 2, 8 p.m. Short Papers 
by Mr. A. H. McIndoe: Dupuytren’s Contracture. Mr. R. Battle: 
The Role of Plastic Surgery in the Treatment of Chronic Ulcer of 
the Leg. Mr. D. N. Matthews: Technique and Value of Tattooing 
in Plastic Repair. 


APPOINTMENTS 

British LeGction.—The following appointments have been made at the institu. 
tions indicated in parentheses. Principal Medical Officer, F. Temple Clive, M.B, 
B.S. (British Legion Village, in addition to his duties as Mcdical Superintendem 
of Preston Hall); Medical Superintendent, L, Ronald J. Rinkel, M.R.CS, 
L.R.C.P. (Nayland Sanatorium) ; Physician, Veronica Dawkins, M.D. (Nayland 
Sanatorium). 

Hart, E. W., M.D., Physician-in-charge of Children’s Department, Middle 
sex Hospital. 

Hyman, GEOFFREY, F.R.C.S., Visiting Orthopaedic Surgeon, Royal Halifax 
Infirmary. 

Lonpon County CounciLt.—The following appointments in the mental health 
services of the Council are announced at the hospitals, etc., indicated in 
parentheses: Assistant Pathologist for Neuropathology, Turner McLardy, MB, 
Ch.B. (at the Teaching and Research Laboratory, Maudsley Hospital Medical 
School). Second Assistant Medical Officers, J. de Bastarrechea, M.B., ChB. 
(Friern); R. A. Blair, M.B., Ch.B. (Banstead); W. E. W. Bridger, M.D, 
and G. E. Rae, L.M.S.S.A. (Bexley); Bridget Coffey, M.B., B.Ch. (Tooting 
Bec); A. M. Edwards, M.R.C.S., L.R.C.P. (St. Bernard’s); H. R. 
M.B., Ch.B. (Cane Hill); Marjorie E. F. Sanders, M.B., Ch.B. (St. Francis’ 
Mental Observation Unit). 

MIDDLESEX County CouNcIL.—The following appointments have been made 
at the hospitals indicated in parentheses: Physician, R. J. Porter. M.B., B.Ch 
(Central Middlesex County Hospital); Anaesthetist, H. F. Patrick, M.R.CS, 
‘L.R.C.P. (Chase Farm Hospital) ; Obstetrician and Gynaecologist, Mary A, M 
Bigby. M.D. (Central Middlesex County Hospital); Director of Department 
of Physical Medicine, R. Talbot, F.R.C.S.Ed. Hillingdon County Hospital). 

PORTSMOUTH: ROYAL PorTsMOUTH HosPITAL.—Honorary Assistant Surgeon, 
B. W. Williams, F.R.C.S. Assistant Orthopaedic Surgeon, C. M. McQ. 
Murray, F.R.C.S.Ed. 

Rees, HartanpD, M.Ch., F.R.C.S., Surgeon to Out-patients, Hampstead 
General and North-west London Hospital. 

Rose, Dorts, M.R.C.S., L.R.C.P., D.O.M.S., Honorary Assistant Oph- 
thalmic Surgeon, Princess Alice Memorial Hospital, Eastbourne. 

Rusin, E. L., M.D., Honorary Radiologist, Royal Liverpool United Hospital. 

Stunoo, Exits, L.R.C.P.&S.Ed., Honorary Clinical Assistant in Department 
of Psychological Medicine, University College Hospital, London. 

Wa ker, R. O., L.R.C.P.&S., H.D.D., R.C.S.Ed., Honorary Dental Surgeon, 
Birmingham United Hospital. ’ 

West Lonpon Hospitat, Hammersmith, W.—Honorary General Surgeon, 
Harold Burge. Honorary Orthopaedic Surgeon, J. C. R. Hindenach, F.R.C.S. 


BIRTHS, MARRIAGES, AND DEATHS 


The charge for an insertion under this head is 10s. 6d. for 18 words or less. 
Extra words 3s. 6d. for each six or less. Payment should be forwarded with 
the notice, authenticated by the name and permanent address of the sendet, 


and should reach the Advertisement Manager not later than first post Monday 


morning. 
BIRTHS 


_—On March 5, 1947, to Betty (née Scott), wife of C. W. R. Prict 
Michael 


Stirling Street, Fremantle, a son—| : 
Rozario.—On March 17, 1947, to Dr. and Mrs. C. J, Rozario, a daughter. 


WiInneEr.—On March 18, 1947, at Parsons Green Maternity Home, London, 0 


Nina, wife of Dr. H. I. Winner, a son. 


DEATH 
March 17, 1947, at Arnside, W. Clayton Grosvenor, M.D. 


GkOsvVENOR.—On 
F.R.C.S.Ed., aged 80 years. 
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SUPPLEMENT TO THE 


BRITISH MEDICAL JOURNAL 


LONDON SATURDAY APRIL 5 1947 


CONSULTANTS AND SPECIALISTS COMMITTEE 


A meeting of the Consultants and Specialists Committee of the 
Association was held on March 20, with Mr. A. M. A. Moore 
in the chair. 

The committee considered the revision of rules for the 
government of Groups. An amended rule was approved which 
laid it down that each Group shall appoint a committee of not 
fewer than six members, to be elected by postal vote, or, if so 
decided by the Council, in regional constituencies ; one-third 
of such members to retire annually, and retiring members to be 
eligible for re-election. 

A minute from the Orthopaedic Group Committee recom- 
mended that membership of the Group should be open to 
“those members of the Association practising exclusively or 
predominantly in orthopaedic surgery and who have been so 
practising for a period of not less than five years.” Some hesi- 
tation was expressed concerning any attempt to define member- 
ship too closely in terms of years, as though a certain status 
were achieved only or mainly by the passage of time. A 
proposal to refer back the recommendation, however, was 
negatived, and the recommendation was endorsed by the 
committee. 

The committee discussed the definition of the terms “ con- 
sultant” and “specialist,” with particular reference to the 
claims of consultants and specialists seeking admission to the 
Consultants’ and Part-time Consultants’ Rolls maintained by 
the Association. One member urged that “consultant” be 
dropped, pointing out that the word “ specialist” was used in 
the National Health Service Act (“it shall be the duty of the 
Minister to provide . . . the services of specialists” (sec. 3)). 
It was pointed out that any criteria established for the admission 
of specialists to the rolls maintained by the Association might 
be confused with or create a precedent for any criteria estab- 
lished for admission to any roll maintained for the purpose of 
the National Health Service. The view of the Royal Colleges, 
supported by the Association, was that there should not now 
be established a statutory roll, and that the appointments boards 
acting in the hospital regions should make their appointments 
on the merits of the applications without seeking to apply some 
nationally imposed standard. It was agreed to leave the ques- 
tion as it stood for the time being, and that it was inadvis- 
able to adopt criteria for the purpose of a consultants’ and 
specialists’ roll other than those at present in force, because it 
was likely that the distinction would not be understood. 

_ It was reported that an Evidence Committee had been 
appointed to collaborate in the preparation. of evidence to the 
Consultant-Specialist Spens Committee. It consists of the 
Consultant and Specialist Services Subcommittee of the Nego- 
ating Committee, strengthened for the purpose by six non- 
teaching consultants and six representatives of the Scottish 
Royal Corporations, and the Consultant Services Subcommittee 
of the Consultant Services (Beveridge) Committee. The Evi- 
dence Committee was in collaboration with Prof. Bradford Hill 


| concerning an inquiry into pre-war incomes, and every practi- 


fioner who was in consultant and specialist practice would in 
due course be asked to produce his income return for a pre- 
war year, probably 1938. It was agreed that the committee 
itself would prepare a document for submission to the Evidence 


{Committee outlining its views on the appropriate range of 


fémuneration for consultants and specialists in the new service, 
ind would invite the various Groups of the Association to 
CO-Operate in its preparation. It was, however, established 


*}that any Group should enjoy the right of submitting its evidence 
‘direct to the Evidence Committee if it so desired. 


Regional Machinery 

In view of the Minister’s agreement to enter into discussions 
with the profession on the Health Service under the terms of 
the resolution of the Special Representative Meeting it has 
been decided to accede to the request for nominations for 
Regional Hospital Boards on the understanding that members 
accepting appointment would be expected to withdraw should 
the negotiations break down. This led to some discussion on 
the regional machinery of the Association, a subject already 
under consideration by the Organization Committee. The 
Secretary (Dr. Charles Hill) said that a very good illustration 
of the system which might be evolved was afforded by what 
had obtained for many years in the national insurance service. 
Here the areas were counties and county boroughs, and in each 
area there was a panel committee. The Insurance Acts Com- 
mittee consisted in small part of those elected by the Repre- 
sentative Body and the Panel Conference but in large part of 
representatives of groups of local committees. Although it was 
not mentioned in insurance legislation, the Insurance Acts Com- 
mittee had established a very strong relation with the Govern- 
ment. In the same way, in each region there might be elected 
by the consultants, whether members of the Association or not, 
a regional consultants committee whose job it would be to 
stand in advisory relationship with the Regional Board, and 
such regional consultants committees might elect the great 
majority of the central committee. 

The Consultants and Specialists Committee approved the 
principle, and resolved to inform the Organization Committee 
to that effect. 

A memorandum on the organization of physical medicine in 
the National Health Service, prepared by the heads of the 
physical medicine departments of London undergraduate teach- 
ing hospitals and recommended by the Physical Medicine Group 
Committee for submission to the Negotiating Committee, was 
considered, and it was decided to refer it to other relevant 
Groups—e.g., the Orthopaedic and Spa Practitioners Groups 
—for their views. 

A resolution of the Dermatologists Group Committee on 
the position of dermatologists within the National Health Ser- 
vice was referred to the Negotiating Committee. 


The “Open Door” 

Discussion arose on the question whether access to ancillary 
departments of a hospital (diagnostic and therapeutic) should 
be via members of the medical and surgical consulting staff. At 
the last Annual Representative Meeting an amendment was 
carried calling for the adoption of the “open door” policy. 
The views of the Groups had been sought on this matter and 
were generally in favour of the “open door,” with certain 
modifications concerning availability of staff; the exception 
was the Orthopaedic Group Committee, which regarded the 
policy as impracticable in any large hospital owing to the 
present lack of adequate facilities. One member of the Con- 
sultants and Specialists Committee declared the “‘ open door” 
policy to be a retrograde step, but the majority of the com- 


mittee was in favour. As one member stated, however, “ the - 


first requirement is to make sure that the open door opens into 
something ; at present it often does not.” 

The committee received a memorandum prepared by the 
Group of Full-time Non-professorial Medical Teachers, Labora- 
tory and Research Workers on the problems and needs of 
certain groups in academic medicine, and referred it to Coun- 
cil for approval and submission to the University Grants. 
Committee. 
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5O Aprit 5, 1947 HEARD AT HEADQUARTERS To Tie 
from insurance Committees which have not previously app} + 
HEARD AT *HEADQUARTERS The history of this matter is that approval to exceed the ae apparat 
mum was given in view of the eligibility of juveniles for | ever, rel 
medical benefit and later the raising of the income limit from | majorit} 
Onerous Work £250 to £420. A reversion to the pre-war — was af | not ver 
To be a member of a standing committee of the Association is 
no light job. It means not only a three- or four-hour meeting, compared with their colleagues who had remained in cea Sale 
most formidable agenda, ‘The Hospitals Committee of the Practice during the war and whose lists, if above the maximum, | te ia 
Association when it met the other day had an agenda which pore h Comp: 
must have run to 12,000 words, covering thirty closely type- 1 bad the! 
seemed to have acquainted himself with it in advance, so that Reports were pA on these lines to the Minister, and his ral leagues 
no time was wasted in having to expound it. It included such jg jn the terms of the circular letter. general | 
subjects as the remuneration of visiting staffs of voluntary hos- ———— } charge 
pitals, the advisability of appointing general practitioners to ~ advocate 
general hospitals, the restriction of practice within a certain benefit i 
radius of the hospital as a condition of appointment of house Correspondence igoring 
officers, an inquiry into the position of provident funds, hus- ho we 
pital treatment under the Education Act, payment of fees in anyway. 
respect of cases dealt with under the Cancer Act, certificates Value of Practices ioten, 
under the Disabled Persons (Employment) Act, and a number 
of other matters. As though this was not enough for one after- Sir,—Dr. Arthur Greene (March 15, p. ae draws attention 
noon, a member wrote raising the question of surgical fees at ‘©. the loss which may be suffered by consu — rend the ag 
a cottage hospital in the country, and this question, which had f 65. Some time ago the attention of a Member of Parliamen 
wider implications than those appertaining to a single hospital, WS drawn to a similar loss which some doctors have already a 
occupied six pages of the agenda, with several tables of figures. ‘Suffered. He wrote to the Ministry about the matter. Fo 
Other committees are similarly heavily taxed with business. Private or other reasons some have been obliged to sell thei 
The agenda af the Consultants and Specialists Committee a Practices at a loss, since the value of practices a ee m 
week later was almost equally voluminous. The chairmen of een depressed by the threat of legislation which is now Ses 
these and other committees have to employ unusual qualities 29 Act. 
of tact, firmness, and decision if the business is to be got The attention of the Ministry was drawn to this situation, 
through at all. but in correspondence there was no evidence whatever that the at 
Net‘a Back Number Minister really cared, Yet many men, having spent ten years disability 
paying for their practices, thanks to the war, have been obliged Major 
So many obituary notices about this country are being written to take much less than the average of two years’ purchase which } granted th 
on the other side of the Atlantic nowadays that it is pleasant they had given. No doubt it is expected that men who hay | War Su 
to come upon one eee in which, by Pe ge = suffered loss in this way will be willing and anxious to giw |" Sim 
Great Britain is leading the world. Prof. T. McKeown, who loyal service in the near future. But is it likely?—I am, etc, 
occupies the chair of social medicine in the University of Bir- 
mingham,.addressing the occupational therapists the other day,  C!chester. Essex. 
said that during a visit to the United States he had found a : war ou 
general recognition of the fact that, while the States were so The Superannuated and the National Health Service — . 
much better equipped technically and so much more wealthy, Sir,—There must, I think, bé very many G.P.s, quite a larg} Capt. J 
social medicine was very much behind the British standard. group, in fact, who are likely to be affected by the new health 
In the field of public health administration and of preventive service superannuation rules, whatever they may prove to be. LAN 
medicine generally Great Britain retains the lead. In America [| gather that these practitioners will not be allowed to join 
much attention is being paid to the question from the stand- the service even if they wish to, and will be asked to retire am§ Ljeut-c. 
point of economics, comparison is made of different types of offered compensation for the loss of sale of practice. Butiff War Sut 
ag say systems, and there have been large-scale surveys ; they continue to practise privately, as they must do if they at —, 
ut it is Britain that has made the more bold and far-reaching jn need of earning their living, will the said compensation k 


achievement, as, for example, the introduction of an overall 
insurance scheme in 1911. With the coming of the National 
Health Service, for better or worse, a new chapter opens, the 
working out of which will be studied by our American cousins 
and by the world in general. 


\ . Cambridge, 1948 

One welcome return to normal conditions will be the Annual 
Meeting at Cambridge next year, the first provincial meeting 
since before the war. The Cambridge meeting will differ in 
two respects from pre-war annual meetings. It will most prob- 
ably not be held at the usual time, in the third week of July, 
but in June, as it was in 1920, to fit in with the arrangements 
of the university authorities. Further, in accordance with the 
austerity and seriousness of the times, the social events which 
have marked former annual meetings, and which have some- 
times rather tended to impair their scientific value, will be 
— and greater emphasis will be laid on the scientific 
side. 

Limitation of Lists 

The Minister of Health, after consulting with the Insurance 
Acts Committee, has issued a circular letter to insurance com- 
mittees in order to make it clear that the approvals given pre- 
viously on certain conditions for percentage increases above 
the statutory maximum for practitioners’ lists still hold good, 
and that he is prepared to consider applications for approvals 


refused them? It is to be hoped that the Negotiating Com 
mittee will bear in mind the plight of such practitioners wha). G. 
they resume talks with the Minister. Major V 
If such superannuated practitioners who are fit and anxiow] War Sub 
to continue to work are forced out of practice, surely thefhas been 2 
will be entitled’ to a suitable pension to take the place of then}, War Sub 
earned income, in addition to compensation for the loss of i — 
market value of their practice, otherwise a grave injustice WI War Sub 
be done, and unfair discrimination be made between those ovt, 
say, 65 and those under that age who are to be offered com 
pensation plus a Government practice.—I am, etc., 


War Sub 
Thame, Oxford. C. H. BARBER. tty 


“Doctor” Sign on Cars War Sui 

Sm,—Regarding the correspondence about the “ Doctot 
sign, I would like to support the letter of Lieut.-Col. F. Af To be L; 
Barker (Supplement, March 22, p. 41). The sign has uses af. McDon 
advantages which are strictly ethical. Your correspondel 
referred to its expediting one’s passage and also one’s necessal] 
parking. I have found it helpful in both ways. 

There is another, to my mind very important, point. Gi] Flying of 
thieves can, I am told, be divided into two classes: the expeipeount of 


M 


you care to take or parts you are moved to put in your pock 
He knows what he is about and has the necessary tools a ters, Ri 


| 

~ 
q 

" Fs who wants your car for black market sales, overseas smugglilif 7, be Fl 
— or such purposes. He will get your car whatever precautio@® W. pay 
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H.M. FORCES APPOINTMENTS 


SUPPLEMENT To THR 
BriTISH MEDICAL JOURNAL 


ed. 
; tus to overcome your ingenuity. These men are, how- : 
te ever, relatively few in number. I understand that the enormous WOMEN’S FORCES RAF 
» | majority of car thieves are irresponsibles, not very bright and EMPLOYED WITH THE MEDICAL BRANCH OF THE 
not very criminal, who want the use of the car for a lift or her 
fun, etc., and who subsequently abandon it. Being not for Air Force service, retaining 
as | altogether a black-hearted felon, as I have suggested, the thief To be Flying Officers (Emergency): Margaret E. Buckley, Joan 
iyi. | is probably deterred by some decent feelings and will realize H. Kelly, and Muriel A. McGrath. 
he importance of a doctor’s work ; is probably under his 
| doctor anyway. The majority of my friends who have Col. A. H 
a | had their cars stolen in recent times have not had a doctor’s Lieut.-Col. S. M.’ Hepworth ‘hes then granted the honorary rank 
kely sign displayed. ’ hed of Col., on reversion to the retired list. 
eg3, | Because I am a specialist, dependent (like most) on my col- Lieut.-Cols. L. K. Ledger, O.B.E., J. G. McCann, and D. R. 
eply leagues for my living, and only indifectly connected with the 
general public, in this sense I think I can safely claim that no Capt. T. Denness to be Major. — 
— } charge of self-advertisement can be laid at my door when | The surname of Capt. G. A. Graham is as now described and not 
| advocate the retention of the “doctor” sign for the ethical 5 notified in the London Gazette dated Sept. 20, 1946 
benefit it confers - a majority of doctors, and the . EMERGENCY COMMISSIONS 
ignoring of the unethical benefit it might confer on a minority Lieut. F. G. Orton to be Capt. 
== | who would advertise themselves in some or other manner 
anyway.—I am, etc.. INDIAN ARMY MEDICAL CORPS 
London, W.1. F. BARNETT MALLINSON. Major G. S. Rozario has retired. 
: Capt. R. T. Leopold has retired. 
ition 
ne H.M. F 
“a -M. Forces Appointments Association Notices 
ARMY BRITISH MEDICAL ASSOCIATION 


now} Col. C. H. Stringer, C.B.E., D.S.O., late R.A.M.C., has retired 
on retired pay, and has been granted the honorary rank of Brig. 


t the ROYAL ARMY MEDICAL CORPS 


Lieut.-Col. W. Bird has retired on retired pay on account of 

disability, and has been granted the honorary rank of Col. 

liged } Major H. S. Moore has retired on retired pay, and has been 

vhich | granted the honorary rank of Lieut.-Col. 
have | War Subs. Capt. F. J. W. Hooper, from R.A.M.C., T.A., has 
+ Bbeen granted a Short Service Commission in the rank of Lieut., 

ind to be Capt. 


ete, TERRITORIAL ARMY 
ER. Royat Army MeEpDIcAL Corps 


War Subs. Majors J. H. Matthews and F. Murray have relin- 
ice fquished their commissions, and have been granted the honorary 
rank of Lieut.-Col. 

larg § Capt. J. R. Hamerton to be Major. 


health 
to be. LAND FORCES: EMERGENCY COMMISSIONS 
join Royat Army MepicaL Corps 


re and Lieut.~Col. J. I. Russell has relinquished his commission. 
But iff War Subs. Lieut.-Col. D. D. McCarthy has relinquished his com- 
ey aft mission, and has been rr the honorary rank of Col. 

War Subs. Major R. J. Furlong to be a Consultant, and has been 
granted the local rank of os. 

War Subs. Majors B. A. M. Williamson, B. L. Harbison, and 
J.G. Bonnin have relinquished their commissions, and have been 
ganted the honorary rank of Lieut.-Col. 

Major W. Fraser has relinquished his commission. 

War Subs. Capt. J. V. Craig has relinquished his commission, and 
y theyfas been granted the honorary rank of Major. » 

f ther), War Subs. Capts. J. Blank and L. S. “ey have relinquished 
of te heir commissions, and have been granted the honorary rank of 


ce Wil} War Subs. Capt. L. Cherniack has relinquished his commission. 
Ove, 


1 com WOMEN’S FORCES 
EMPLOYED WITH THE R.A.M.C. 


per. | War Subs. Capts. (Mrs.) R. Bird and K. H. Brown have relin- 
qu — commissions, and have been granted the honorary 
mk of Capt. 
War Subs. Capt. (Miss) B. A. McDougall has relinquished her 
octoreemmission on account of disability, and has been granted the 
Morary rank of Capt. - 
F. Af To be Lieuts.: Margaret D. Cameron, Jean H. Mitchell, Anna 
ses alle’. McDonagh, Florence L. O’Rourke. 
onder 
ness ROYAL AIR FORCE 


Royat Air Force VOLUNTEER RESERVE 


_ Gh Flying Officer R. E. Morgan has relinquished his commission on 
pefpecount of medical unfitness for Air Force service, retaining his 


gall To be Flying Officers (Emergency): G. N. Beck, J. Cunningham, 

autem W. Halfhide, L. M. Henry, D. P. Howarth, H. E. M. ae, 

pocktlp. M. Kerslake, C. MclIver, J. K. Oates, L. W. Oxenham, K. G. 

ols idle, A. T. Richardson, F. W. R. Seward, D. W. Stuart, T. F. 
7aters, R. D. Watson. 


Election of Members of Council 
Notice is hereby given that nominations of candidates for elec- 
tion as members of Council, 1947-8, (a) by the following 
Branches ; (b) by Public Health Service members ; and (c) by 
women members, must be forwarded in writing so as to reach 
me not later than Saturday, May 10, 1947. 


Twenty-two Members by Branches in Great Britain and 
Northern Ireland 


No. of Members of 


Council to be 
Elected by Group 
Group A.—North of England .. 1 
Group B.—East Yorks; Yorkshire 1 
Group C.—Isle of Man; Lancashire and Cheshire 2 


Group D.—Derbyshire; Leicestershire and Rutland; Lincoln- 
Group E.—Bedfordshire; Cambridge and Huntingdon ; Essex ; 
Hertfordshire; Norfolk; Northamptonshire; 


Group iia Bucks, and Oxford; Birmingham; Stafford- 


Group G.—North Wales; Shropshire and Mid-Wales ate 1 
Group H.—South Wales and Monmouthshire .. 
Group J.—Bath, Bristol, and Somerset; Gloucestershire; 
Worcestershire and Herefordshire .. 
Group K—Doses, and West Hants; South-Western; Wilt- 
Group L.—Southern: Surrey 
Group N.—Aberdeen; Dundee; Northern Counties of Scot- 
Group O.—Edinburgh; Fife .. be 
Group P.—Glasgow and West of Scotland (Glasgow Division) 
Group Q.—Border Counties; Glasgow and West of Scotland 
(Five County Divisions); Stirling .. 
Group R.—Northern Ireland... ee 


Public Health Service Members 


Two members of Council are nominated and elected by 
members of the Association employed in the Public Health 
Service as defined in By-law 1 (3). Candidates must be mem- 
bers of the Public Health Service as so defined. 


One Woman Member 


One woman member of Council is nominated and elected by 
women members of the Association. 


Nominations 


The nominations must be on the prescribed forms, copies of 
which can be obtained on application to me. A notice will 
be published by the Council in the British Medical Journal 
Supplement on May 31, 1947, of the candidates nominated. 
Where contests occur, voting papers will be issued on June 7, 
1947, containing the names of all duly nominated candidates, 
from the Head Office, British Medical Association, Tavistock 
Square, London, W.C.1, to each member in the Group, or to 
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ASSOCIATION NOTICES 


SUPPLEMENT 
British Mepican 


the Public Health Service members, or to women members. 
A notice will be published by the Council in the Supplement 
of June 28, 1947, giving the results of the elections where there 


have been contests. 
CHARLES HILL, 
Secretary. 


Sir Charles Hastings Clinical Prize 


The Sir Charles Hastings Clinical Prize, which consists of a 
certificate and a money award of fifty guineas, is again open 
for competition. The following are the regulations governing 
the award: 

(1) The prize is established by the Council of the British Medical 
Association for the promotion of systematic observation, research, 
and record in general practice; it includes a money award of the 
value of fifty guineas. : 

(2) Any member of the Association who is engaged in general 
practice is eligible to compete for the prize. 

(3) The work submitted must include personal observations and 
experiences collected by the candidate in general practice, and a 
high order of excellence will be required. If no essay entered is of 
sufficient merit no award will be made. It is to be noted that 
candidates in their entries should confine their attention to their 
own observations in practice rather than to comments on previously 
published work on the subject, though reference to current literature 
should not therefore be omitted when it bears directly on their 
results, their interpretations, and their conclusions. 

(4) Essays, or whatever form the candidate desires his work to 
take, must be sent to the British Medical Association House, 
Tavistock Square, London, W.C.1, not later than Dec. 31, 1947. 
The prize will be awarded at the Annual General Meeting of the 
Association to be held in 1948. 

(5) No study or essay that has been published in the medical 
press or elsewhere will be’ considered eligible for the prize, and 
a contribution offered in one year cannot be accepted in any sub- 
sequent year unless it includes evidence of further work. A 
prize-winner in any year is not eligible for a second award of 
the prize. 

(6) If any question arises in reference to the eligibility of the 
candidate or the admissibility of his or her essay, the decision of 
the Council on any such point shall be final. 

(7) Each essay must be typewritten or printed, must be distin- 
guished by a motto, and must be accompanied by a sealed envelope 
marked with the same motto and enclosing the candidate’s name 
and address. 2 

(8) The writer of the essay to whom the prize is awarded may, 
on the initiative of the Science Committee, be requested to prepare 
a paper on the subject for publication in the British Medical Journal 
or for presentation to the appropriate section of the Annual Meeting 
of the Association. 

_(9) Inquiries relative to the prize should be addressed to the 
Secretary. 


Nathaniel Bishop Harman Prize 


The Council of the British Medical Association is prepared to 
consider a first award of the Nathaniel Bishop Harman Prize in 
the year 1948. The value of the prize is approximately £100. 
The purpose of the prize is the promotion of systematic obser- 
vation and research among consultant members of the staffs of 


hospitals who are not attached to recognized medical schools. It* 


will be awarded for the best essay submitted in open competition. 
The work submitted must include personal observations and 
experiences collected by the candidate in the course of his prac- 
tice. A high order of excellence will be required. No study or 
essay that has previously been published in the medical press or 
elsewhere will be considered eligible for the prize. } 

Any registered medical practitioner who is a consultant mem 
of the staff of a hospital in Great Britain or N. Ireland and is 
not attached to a recognized medical school is eligible to compete. 
If any question arises in reference to the eligibility of a candidate 
or the admissibility of his essay, the decision of the Council shall 
be final. 

Should the Council of the Association decide that no essay 
submitted is of sufficient merit, the prize will not be awarded 
in 1948 but will be offered again the year next following this 
decision, and in this event the money value of the prize on the 
occasion in question shall be such proportion of the accumulated 
income as the Council shall determine. 

Each essay must be typewritten or printed in the English 
language, must be distinguished by a motto, and must be accom- 
panied by a sealed envelope marked with the same motto and 
enclosing the candidate’s name and address. 

The writer of the essay to whom the prize is awarded may be 
requested to prepare a paper on the subject for publication in the 


British Medical Journal or for presentation to the appropriate Section 
of the Annual Meeting ,of the Association. 

Essays must be forwarded to reach the Secretary, British Meg 
Association House, Tavistock’ Square, London, W.C.1, not later 
than Dec. 31, 1947. The prize will be awarded at the Annual 
Meeting of the Association to be held in 1948. Inquiries relative 
to the prize should be addressed to the Secretary. 

CHARLES Hut, 


Secretary, 


Branch and Division Meetings to be Held 


RicHmMonp Division.—At Royal Hospital, Richmon 
April 11, 3 p.m. Clinical meeting. nond, Friday, 


Meetings of Branches and Divisions 
Torquay Division 

Dr. Robert Forbes, secretary of the Medical Defence Union 
addressed the Torquay Division on Jan. 23 on “ The General Medica) 
Council: Hitherto and Henceforth.” He said that the GMC 
obtained its powers through an Act of Parliament of 1858, which 
enabled the public to differentiate qualified from unqualified medica) 
practitioners. The Council was required to maintain a register of 
all qualified practitioners, to maintain a high standard of j 
education, and to prepare and issue the British Pharmacopoeia 
Forty-one members were drawn from the Royal Colleges an 
licensing bodies, universities, and the general body of the profession: 
there were five Crown nominees and five members were selected by 
the atone from the rank and file. Members were appointg 
for five years and were eligible for re-election. The Council me 
twice a year—in May and November. ow aa 

A name was entered on the register on production of evidence of 

ualification and the payment of a fee of £5 2s., and was removed 
1) automatically after six months if a change of address was no 
notified, (2) for wrongful information with regard to qualifications 
(3) for felony and misdemeanour, (4) for professional misconduct, 
All civil and criminal offences were reported to the G.M.C. from th 
courts of law. If a doctor was found guilty of certain offences by 
the courts the G.M.C, might erase his name from the register with 
out an inquiry, but if the case was one of professional miscondug 
the G.M.C. must hold a due inquiry. 

Dr. Forbes made certain criticisms: The number of direct 
sentatives of the profession was inadequate (only 5 out of 4j); 
41 members constituted a — too large for the hearing of a cag: 
witnesses were noi put on oath and were not compelilable to atten 
in person to give evidence; intermediate punishments should & 
allowed; hearings in camera should be abolished except for certais 
grave sexual cases; a reasoned judgment should be given at th 
conclusion of the case. 


DIARY OF SOCIETIES AND LECTURES 
Roya Society OF MEDICINE 

Section of Psychiatry.—Tuesday, April 8, 4.30 p.m. Join 
meeting with the Medico-Legal Society. Discussion: The Social 
Problem of Homosexuality. Openers: Dr. E. A. Bennet, Dr. # 
Mannheim, Mr. Stanley Jones. Followed by Mr. Justice Humphrey, 
Dr. Norwood East, Dr. J. C. Mackwood. 

Section of Physical Medicine-——Wednesday, April 9, 4.30 pm 
Samuel Hyde Memorial Lecture by Prof. Henry Cohen: Rheumatr 
Diseases: A Challenge and an Opportunity. 

Clinical Section.—Friday, April 11, 5 p.m. (Cases at 4 p.m.) 

Section of Anaesthetics —Friday, April 11, 8 p.m. Discussion: 
Further Experiences with Curare. Openers: rs. F. Prescott 
Geoffrey Organe, and F. Barnett Mallinson. 

BiocHemicaL Socrery.—At Rowett Research Institute, Bucksbum 
Aberdeen, Friday, April 11, 2.30 p.m. Communications a 
demonstrations. 

Leeps AND .West RIDING Mepico-CHiRuRGICAL SocreTy.—Fridy, 
April 11, 7.30 p.m. Annual meeting. 


WEEKLY POSTGRADUATE DIARY 


Giascow UNiversiITy: DEPARTMENT OF OPHTHALMOLOGY; 
Wednesday, April 9, 8 p.m. Prof. W. J. B. Riddell, 
Gleanings. 


BIRTHS, MARRIAGES, AND DEATHS 


The charge for an insertion under this head is 10s. 6d. for 18 words or 
Extra words 3s. 6d. for each six or less. Payment should be forwarded 
the notice, authenticated by the name and permanent address of the 

and should reach the Advertisement Manager not later than first post M 


morning. 
BIRTHS 

Hitt.—On March 12, 1947, to Elsie (née Wade), wife of Dr. K. R. Hill, N 
a daughter. 

Lestre.—On March 19, 1947, to Margaret (née Thorburn), wife of Dr. W. 
Leslie. Harrow, a daughter. 

Raven.—On Feb. 19, 1947, to Aileen, wife of Dr. B. Raven, Merlyn, 
Lane, Leyland. Lancashire, a daughter. 

WarMIncTon.—On March 12, 1947, at Ardenlee Nursing Home. Belfast, 
Gertrude (née Kessler), wife of Dr. W. T, Warmington, Killyman, Tyrot,4 
son—Alan Theodore, 
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SUPPLEMENT TO THE 


BRITISH MEDICAL 


LONDON SATURDAY APRIL 12 1947 - 


British Medical ‘Association 


A meeting of the Council of the Association was held on 
April 2, Dr. H. Guy Dain presiding. 

The deaths of two former members of Council—Dr. S. 
Morton Mackenzie and Dr. C. M. Pearson—were announced, 
and votes of condolence were passed. The Chairman referred 
to Dr. Mackenzie’s yeoman services for the Association, 
especially on the Organization Committee. 

It was reported that an invitation had been received from “’ 
Board of Trustees of the American Medical Association 
attend the centenary celebrations of that Association, to be 
held at Atlantic City in June. It was the unanimous wish of 
the Council that its Chairman (Dr, Guy Dain), the Secretary 
(Dr. Charles Hill), the Editor (Dr. Hugh Clegg), and Dr. J. A. 
Pridham (chairman of the International Relations Committee) 
should represent the British Medical Association on this impor- 
tant occasion, subject, in the case of the Secretary, to the 
exigencies of thé situation then obtaining in Great Britain. 
The President (Sir Hugh Lett) was unable to make the journey. 

A recommendation was made unanimously to the Repre- 
sentative Body that Sir Hugh Lett be re-elected President for 
1947-8. An invitation of the Cambridge and Huntingdon 
Branch to hold the Annual Meeting, 1948, at Cambridge (the 
Annual Representative Meeting beginning on June 25) was 
accepted, and it was unanimously agreed to recommend to the 
Representative Body that Sir. Lionel Whitby, Regius Professor 
of Physic, University of Cambridge, be elected President for 
1948-9. 

The Chairman gave an oral. report on the - conversations 
which had so far taken place between the Negotiating Com- 
mittee and the Minister on the National Health Service and 
on the work of the six subcommittees which have been 
appointed to deal with various aspects of the discussion. 
Up to the present no very formidable difficulties had been 
encountered. 


General Medical Council 


Mr. Dickson Wright, chairman of the General Medical 
Council Committee, which has been considering the composi- 
tion, functions, and procedure of the G.M.C., reported on 
conferences which have been held with representatives of the 
G.M.C. and the defence societies with a view to obtaining 
agreement on a draft Bill for the amendment of the Medical 
Acts which the G.M.C. itself is submitting to the Ministry of 
Health. He said that many of the differences of opinion which 
had originally shown themselves at these conferences had been 
smoothed out, but there remained a few fundamental points 
on which they must agree to differ and which awaited resolu- 
tion by the Ministry of Health or during the passage of the 
Bill. He brought forward for approval a statement for sub- 
mission to the Ministry of Health as representing the Associa-. 
tion’s view of what might be taken in a short amending. Bill 
dealing with penal procedure, number of direct representatives, 
registration of specialists, and visitation of medical schools. 

Discussion arose on a proposed amendment to the well-known 
section 29 of the Medical Act, 1858, which lays down the 
procedure to be followed by the Council after receiving notice 
of a conviction or a complaint against a practitioner. The 
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Association Committee proposed the use of the phrase “ after 
due inquiry ” (“If any . . . practitioner shall be convicted .. . 
of any felony or thisdemeanour ... and is judged by the 
General Medical Council after due inquiry to have been guilty 
of infamous conduct,” etc.). Mr. Wright said that the President 
of the G.M.C. had objected that if this were insisted upon it 
would mean that in every case which came before the Council 
on a conviction the Council would have to inquire into the 
circumstances of the offence, instead of, as now, accepting the 
certificate of the conviction; in other words, it would have 
to follow the procedure which, since the judgment in the 
Spackman case in the House of Lords, it wag.compelled to 
follow already in cases coming to-it from.the divorce court. 
To meet the President’s objection Dr. Waterfield proposed 
the substitution of the word “consideration” for “ inquiry,” 
which obviated the legal difficulty. Dr. Waterfield’s amend- 
ment was carried, and the proposed revised clause as thus 
amended was accepted. Dr. Bone, a member of the General 


Medical Council, dissented from this recommendation and - 


from certain others put forward by the committee, notably one 
relating to the majority proposed to be required (two-thirds 
instead of a bare majority) to give effect to a decision to erase 
the name of a practitioner from the Register, but his amend- 
ments were not carried. Dr. Bone also protested against the 
haste with which these important matters were being taken ; 
but it was pointed out that the committee had given the most 


patient consideration to these points, which were of a highly | 


teehnical. natureyand it was thought’ that the Council should 
be prepared to accept the committee’s findings. 

Other points in the proposals, all of which were agreed to 
by the Association Council, were that it was undesirable that, 
as at present, the G.M.C.’s own solicitor should present a 
complainant’s case; that if a practitioner was accused of an 
offence for the investigation of which machinery existed under 
the National Health Service or other Act, that machinery should 
be fully used before a complaint was submitted to the Council, 
and that the Council should not institute any inquiry without, 
receipt of a formal complaint except in matters arising out of 
the findings of a court of law or a legally constituted tribunal. 

On the matter of direct representatives, the nuraber of which 
the committee proposed should be increased to 12, it was 
agreed, on the motion of Dr. Frederick, to recommend that 
one of them should be specifically allocated to Wales, instead 
of, as in the original recommendation, “8 for England and 
Wales.” The Council also declared itself in favour of the 
principle that one of the direct representatives should be a 
woman practitioner, and that the Association’s procedure for 
the selection of candidates in the election of direct representa- 
tives for England and Wales should be so modified as to 
ensure that support was given to a woman candidate. 


Journal and Finance 


In bringing forward a report for the Journal Committee 
Dr. O. C. Carter referred appreciatively to the production of 
the “ pemmican ” Journal during the fuel crisis, and said that 
the Council would wish to place on record its admiration of 
the enterprise with which the Editor, with the co-operation of 
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the Secretary and the whole staff, had maintained the con- 
tinuity of issue. The Council endorsed this expression by 
applause. 

Dr. J. W. Bone (Treasurer) presented a provisional state- 
ment on the finance of the Association for 1946. The subscrip- 
tions, he said, amounted to £10,000 more than in the previous 
year. But the expenditure of the Association continued to rise 
and was £40,000 higher than in 1945. Central meeting expenses 
had increased by 50%. Nevertheless, the balance-sheet was 
a healthy one, and it had been possible to put large amounts 
to the various reserves. The Journal account showed a credit 
balance of £13,536, which, though falling short of last year’s 
total, was a very handsome contribution indeed. 


Expenses of Members attending Meetings 

Dr. J. A. Pridham (chairman of the Organization Committee), 
following upon the reference to the Council by the Annual 
Representative Meeting of the question whether representa- 
tives, members of Council, and members of standing and other 
committees should be paid a subsistence allowance, brought 
forward a series of recommendations on the subject. In addi- 
tion to first-class railway fares, he proposed that subsistence 
allowances be paid to members attending centrally arranged 
meetings on the basis of 10s. for absence from home for. over 
eight hours, and an additional £1 when a stay overnight was 
necessary. He said that so long as no subsistence allowances 
were paid certain anomalies would continue as between mem- 
cers who had to travel short, medium, or long distances. . By 
non-payment of such allowances younger members were dis- 
couraged from accepting service as representatives or seeking 
nomination for the Council. The average age of members 
attending Representative Meetings had been assessed at just 
on 48, and of members of Council at nearly 55. The work 
of the Association was becoming more onerous, demanding 
more thought and time. He noticed that the Finance Com- 
mittee had taken exception to the proposals, which in its view 
would not achieve the object of those who advocated the re- 
imbursement of members; but, after all, this was not the 
province of the Finance Committee : it was a matter on which 
each of them could make up his mind. Moreover, the Finance 
Committee had not said that the Association was unable to 
afford it. 

Dr. Carter opposed the recommendation, which would mean 
the waste of Association money to the extent of over £5,000 a 
year. Dr. Waterfield supported it, holding that in view of 
repeated requests from the Representative Body something of 
the kind should be put forward. Dr. Vaughan Jones also sup- 
ported, stating that the amounts were small but that they did 
not matter so much as the principle, which, if established, 
would mean that younger men would be prepared to take a 
bigger share in the Association’s work. Dr. J. A. Ireland and 
Dr. Frank Gray also spoke in favour, the latter stating that 
what the Organization Committee proposed was a measure of 
equalization. It was not proposed to pay members for attend- 
ance; attendance would still necessitate sacrifice, but there 
would be more equality of sacrifice as between those living 
in London and in the country. 

Dr. Wand said that it had been stated that a certain type of 
man was prevented from doing committee work because he 
did not get his out-of-pocket expenses. He could not believe 
that was true of any man of the right type. The man interested 
in medical politics was impelled to take part in it, much as 
another man was impelled towards research. If the principle 
of payment was right, then full payment should be made; if it 
was wrong, then there should be no payment. 

On a show of hands on the Organization Committee’s pro- 
posals the voting. was equal—20 each way. The Chairman 
declined to commit the Council by giving a casting vote, and 
on the proposal of Dr. J. B. Miller it was agreed that the 
Representative Meeting should be asked to decide the issue 
and be informed of the suggested scale of payments which 
the committee had worked out. 


The Family Planning Association 


Dr. Waterfield, chairman of the Central Ethical Com- 
mittee, said that the committee had had recently brought to 
its notice the work of the Family Planning Association. From 


‘ 


the names of the medical men associated with it, this wa. 
evidently an entirely reputable body, but its activities Were 
of course, controversial. Its primary object was the establish. 
ment of contraceptive clinics in liaison with local authorig 
but a more recent development was the establishment of Clinics 
for the treatment of sub-fertility, and these sub-fertility activi- 
ties were regarded as of equal importance with the others, 
The committee had had some discussion with representatives 
of the Association. The question for consideration was 
whether the B.M.A. should, by the appointment of q repre- 
sentative to the council of this body, seek to ‘ensure that its 
methods were carried out on proper lines, or whether it should 
remain aloof. 

Dr. Cockshut objected to associating the B.M.A. with any 
body of people advocating contraception ; it was outside the 
province of their Association. Dr. Thwaites thought also that 
it was not advisable to take part in controversy of this king 
Dr. Sutherland spoke to the same effect. Any identification 
of the Association with a body of this character would give 
offence to Roman Catholic members and perhaps to membey 
of other communions. 

The Central Ethical Committee had drawn up the following 
statement, and this was approved by the Council, by a majority, 
for communication to the Family Planning Association: 


1. The practice of contraception for reasons other than medical 
is a matter upon which it is not within the special competence of 
a medical organization to offer any pronouncement; but, in view of 
the various publicly organized forms of assistance to parents ip 
the maintenance and education of children, the British Medica} 
Association suggests that to attach undue importance to the means 
of the parents as a reason for encouraging contraceptive measures 
would be undesirable and contrary to the national interest. 

2. The investigation of sub-fertility should preferably be under. 
taken in a fully equipped hospital départment, and any unnecessary 
multiplication of special clinics outside the hospitals is to be 
cated. Clinics for sub-fertility should be established only where 
the necessary facilities can be fully. provided by the Family Plan 
ning Association but cannot be made available ‘at a local hospital, 

3. It is important to ensure that the proper professional relation. 
ships are maintained between the specialist engaged at the F.P.A. 
clinic and the doctors responsible for the medical care of the 
patients attending the clinic. So far as practicable, the conduct of 
such a clinic should be similar to that of a Hospital out-patient 
department, patients being received on the recommendation of their 
family doctors and reports being made to their doctors on any 
treatment given or recommended. . 

4. The specialist attached to the clinic must assume responsi- 
bility for the methods by which the facilities offered are made 
known, and it is essential that he or she should be consulted about 
any publicity proposed. There is no objection to medical prac 
fitioners within the area served by the clinic being informed by 
circular of the facilities available. Any such circular should make 
it clear that the clinic receives only those patients who cannot afford 
the cost of private advice or treatment. 

Another matter brought forward by the Central Ethical Com- 

mittee concerned the ethical procedure relating to “ Important 
Notices,” and a statement on this subject had been prepared 
by the committee. It was agreed that the statement should be 
included in the Annual Report of Council for the information 
of the Representative Body, which in a resolution last year had 
expressed an opinion on the matter. 
. A comprehensive set of rules for the committee in dealing 
with complaints regarding professional conduct had bees 
drafted in close consultation with the Association’s solicitor, 
and these will be recommended to the Representative Body for 
approval. 


Fees Payable to General Practitioners 


Dr. Wand, for the General Practice Committee, brought for 
ward proposals for recommendation to the Representative Body 
for increases in the fees for the administration of anaesthetics 
to persons receiving dental treatment as an additional benefit 
under the National Health Insurance Acts ; for medical certifi 
cates under the Lunacy and Mental Deficiency Acts and recom- 
mendations under the Mental Treatment Act; and for certificates 
under the Cremation Act. These were agreed to by the Council. 

Dr. Vaughan Jones complimented the chairman and secretary 
of the committee on the effectiveness of their representations 
concerning fees payable to examining surgeons under the 
Factory Acts. Following discussions with representatives of 
the Ministry of Labour and National Service, the department 
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jntimated that it proposed to recommend certain increases 
in the fees, to the Employers Confederation when payable by 
, and to the Treasury when payable by the depart- 
ment. For investigations and report on cases of industrial 
or accident the proposed rate for the first case is £1 1s. 
igstead of, as at present, 10s. 6d., and for subsequent cases, 
when arising in the same department of the factory and dealt 
with at the same time, 10s. 6d. instead of 5s., and the rates 
for other examinations are raised in a similar manner. 

The Council was informed that police surgeons in London 
had recently received from Scotland Yard an intimation of an 
ynendment of the capitation fee for medical services on behalf 
of sick police. The present rates were, for constables and 

ts 13s. 6d. per annum; for inspectors and superinten- 
dents 17s.; and for chief constables 23., and by the amend- 
ment the figures would be 16s., 19s. 6d., and 25s. respectively 
for the three classes. In the past these payments had more or 
iess been level with the insurance capitation fee. The police 
surgeons of London were indignant at this small increase (the 
fees included medicines), and were prepared, if necessary, to 
place their resignations in the hands of the Police Surgeons’ 
Association. The following resolution was passed unanimously : 


That this meeting of the Council of the British Medical Associa- 
tion strongly supports the metropolitan police surgeons in resisting 
any acceptance by doctors of the scale of payments for medical 
attendance on police recently published in amendment to Metro- 
politan Police General Orders, sect. 7, para. 13. 


Remuneration of Visiting Staffs 


Mr. Newell, in presenting the report of the Hospitals Com- 
mittee, said that the committee had received the new scale of 
fees for part-time work recently negotiated with the associations 
of local authorities. It considered that in the light of this 
scale it was necessary to modify the recommendation made 
to medical staff committees of voluntary hospitals regarding 
salaries for visiting staffs, particularly as a letter received from 
the Ministry of Health had stated that the Ministry would have 
difficulty in recognizing for grant purposes rates of payment in 
excess of those arrived at by agreement for comparable staffs 
in local authority hospitals. The committee had therefore 
asked the Association’s representatives on the B.H.A. and 
BM.A. Liaison Committee to negotiate on the basis of a 
sessional fee of four guineas, instead of a fee of five guineas 
as previously proposed. The committee considered, however, 
that a satisfactory scheme of remuneration must provide for 
the grading of consultants and specialists and for the payment 
of salaries above the standard rate in accordance with the 
experience of the individual practitioner. 

The B.H.A. representatives, on the general question of 
remuneration of visiting staffs, while they accepted the 
principle, were strongly of opinion that this was not the 
tight moment for the adoption of such a plan. They argued 
that the result of the B.M.A. plan would be that many volun- 
tary hospitals would exhaust their endowments, as they had 
been given to understand that the Ministry would not assist a 
voluntary hospital until it had spent all its free funds. The 
discussions in the Liaison Committee had been suspended while 
the B.H.A. representatives were approaching the Ministry of 
Health on the subject. A 

In some discussion in the Council Dr. Talbot Rogers said 
that it was difficult to have a contented visiting staff under 
present arrangements, especially as the work placed upon these 
staffs was much heavier than it used to be. He wanted to see 
an arrangement whereby these people would be paid. The 
B.H.A. representatives said this could not be done, but in his 
view their arguments were spurious. Dr. Kennon and Dr. 
MacFeat spoke to the same effect. Mr: Lawrence Abel suggested 
that the Ministry of Health be urged to instruct all hospitals 
to pay on the agreed scale and to get it back from them. A 
statement should be made to the hospitals in unequivocal terms. 
The B.H.A. had the idea that the visiting staffs were the servants 
of the lay governors ; they were not, they were the servants 
of the public. 


Scottish Committee 


Dr. MacFeat, reporting for the Scottish Committee, referred 
to the “closed shop” issue, and to the Motherwell resolution 
Which had already been before the Council. The Motherwell 


town council, in laying it down that every full-time employee: 
should be a member of a trade union, had modified its resolu- 
tion to provide for exceptions “ where deemed desirable,” and 
it was presumed that medical officers might be among the 
exceptions. 

He also proposed, from the Scottish point of view, two slight 
modifications in the statement of policy on the “closed shop ” 
issue adopted at the December meeting of Council (Supplement, 
Dec. 21, 1946, p. 161). In Scotland the B.M.A. was not 
recognized by the associations of local authorities as the nego- 
tiating body for the profession, and therefore it should be made 
clear that this recognition applied only in England and Wales. 


He also desired that the ban on advertisements for whole- — 


time public health medical officers, when such advertisements 
were submitted by authorities which imposed a requirement of 
membership of a particular body, should be extended to 
advertisements for part-time officers. At Motherwell, for 
example, a number of part-time appointments, both specialist 
and general practitioner, would be rendered vacant if the town 
council persisted in its present policy. 

It was agreed that these amendments be made. 

Reporting on other matters, Dr. MacFeat said that the Scot- 
tish Negotiating Committee was being reconstituted on the 
same lines as the Central Negotiating Committee. On the 
National Health Service (Scotland) Bill certain amendments had 
been moved during the committee stage to give effect to the 
basic principles adopted by the Association, but success had 
not been achieved. Representatives of the committee had met 


the Scottish Labour Group at the House of Comrmcas, and a - 


useful discussion had taken place. They had also met the 
Secretary of State for Scotland to discuss the objections raised 
by Labour members to the provisions for accommodation for 


private patients in pay beds and pay blocks, and he had | 


promised to give favourable consideration to the Association’s 


point of view. 
Other Business 


A statement by Mr. Key, Parliamentary Secretary to the 
Ministry of Health, that the Minister had set up a number 
of expert working parties to assess the probable requirements 
of those users of medical supplies for which the Ministry is 
responsible was noted, and it was agreed that a joint communi- 
cation from the B.M.A. and the British Hospitals Association 
be sent to the Ministry requesting information as to the setting 
up of such working parties and the opportunity of submitting 
evidence. 

Reports from the Insurance Acts Committee, the Public Rela- 
tions Committee, the Building Committee, and the Office 
Committee were submitted and adopted. 

The Council appointed Dr. J. H. Bruce, at present a senior 
control officer in the Public Health Branch of the Control Com- 
mission for Germany, as an Assistant Secretary. It was left 
to the Staffing Committee to choose between two selected 
applicants for a further position of Assistant Secretary. One 
of these applicants, owing to delay in air travel, had been unable 
to arrive in time to be interviewed by the Council. 

Dr. Vaughan Jones presented a routine report for the Indus- 
trial Medicine Committee. The committee had been consider- 
ing the question of ophthalmology in industry, and had made 

in suggestions to the National Ophthalmic Treatment 
Board and to the Ophthalmic Group Committee. It had also 
communicated to the Medical Curriculum Committee its views 
upon undergraduate training in industrial health. A matter 


under consideration was the salaries of industrial medical 


officers, whole-. and part-time. 

The Council agreed to certain proposals for a revised and 
consolidated scale of salaries for its staff in substitution for 
the existing scales, the present war bonus payments being 
discontinued. 

It was agreed that when the Garden Court Wing of the Asso- 
ciation House is vacated by its present tenant, the Institute of 
Historical Research, the mezzanine and first floors shall be 
made available for the library, to provide reading and reference 
rooms and accommodation for the micro-film reader and the 
cataloguing and clerical staff of the library. 

The Chairman was authorized to forward, on behalf of the 
Council, a suitable letter to three honorary secretaries who have 


relinquished office—Dr. G. C. Strathairn (Cyprus Branch),. 
Dr. R. Y. Dunlop (Uganda Branch), and Dr. W. A. Sinclair 
J 
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(Orkney Division}—and whose services were considered to be 
deserving of special recegnition. 

It was reported that Dr. N. Gerald Horner had presented to 
the Association a framed copy of the engraving by S. W. Rey- 
nolds of R. B. Faulkner’s portrait in oils of Sir Charles Hastings. 
Arrangements were being made for the engraving to be hung in 
the Scottish Office. Mr. Herbert Caiger, on behalf of his son, 
had presented a flag bearing the armorial bearings of the 
municipality of Durban. Thanks were accorded to the donors. 

The Council found it impossible to conclude its business in 
a one-day meeting, and certain committee reports and other 
matters were left over to be dealt with at an adjourned meeting 
to be held on April 16. 


TRADE UNION MEMBERSHIP 


The following amendment is made in the list (Feb. 8, p. 26) 
of “closed shop” authorities : 


Metropolitan Borough Councils : Add Finsbury. 


RETURN TO PRACTICE 


The Central Medical War Committee announces that the follow- 
ing have resumed civilian practice: Mr. Charles Gray, F.R.C.S., at 
19, Harley Street; W.1 (Langham 2579). Dr. T. R. Lloyd Jones, 
at 17, Queen Anne Street, W.1 (Langham 2576). 


DERBYSHIRE PANEL COMMITTEE 


At a meeting of the Derbyshire Panel Committee held on March 27 
the following resolution was passed: 


“That this meeting of the Derbyshire Panel Committee recom- 
mends that a general practitioners’ vote should be taken at Divisional 
and Branch meetings of the B.M.A. when the subject of the relevant 
provisions of the National Health Service is under discussion.” 


Correspondence 


Who is a Specialist ? 


Sir,—It is not clear how a person qualifies to be a specialist. 
Is it (1) by attending an intense course of studies in a certain 
subject or subjects ? .(2) by obtaining a certain standard of 
proficiency in the art of healing in a recognized faculty or 
society ? (3) because of the acquired experience by working for 
years in wards of laboratories set apart for a specific disease ? 
(4) by obtaining a certain percentage of positive results in the 
treatment of a certain disease ? or (5) by self-nomer ? 

I consider that the good name of the medical profession must 
be preserved by positive action by the B.M.A. in defining 
who is a specialist. There exists a wide gap between the 
“facts of a case” and “the methods of treatment” adopted 
in treating that case. No science has filled this gap. Intuition 
is the only thing that bridges this gap. Such being the true 
position, claims to be a specialist have neither the ethical nor 
the scientific basis. Will the B.M.A. Council give its ruling 
on this subject, Who is a Specialist 7?—1 am, etc., 

Singapore. K. KIRAMATHYPATHY. 


Association Notices 


Diary of Central Meetings 
APRIL 
16. Wed. Adjourned Meeting of Council, 2 p.m. 


~ 22. Tues. Annual Conference of Honorary Secretaries of 
Divisions and Branches, 11 a.m. 


Branch and Division Meetings to be Held 


East Herts Drvision.—At County Hospital. Hertford, Thursday. 
& ril 17, 8.30 p.m. Mr. John Pringle (Public Relations Officer o 


.A.): “ Doctors and the Press.” 
GREENWICH AND Deptrorp Division.—At Chiesman’s Restaurant, 
i ursday, April 17, 7.30 p.m., Dinner and Dance. 


DIARY OF SOCIETIES AND LECTURES 


RoyaL COLLEGE OF SURGEONS OF ENGLAND, Lincoln’s Inn Fields, 
W.C.—Monday, April 14, 6.15 p.m., Dr. W. W. Mushin: Signs 
of Anaesthesia. Tuesday, April 15, 6.15 p.m. Dr C. Lan 


Hewer: Recent Advances in the pevsialony of Anaesthesia 
ecil 


Wednesday, April 16, 6.15 p.m., Dr. E. Pask: Anoxia 
Thursday, ‘April 17, 6.15 p.m., Dr. T. Cecil Gray: Curae 
Friday, April 18, 6.15 p.m.,-Dr. John Gillies: Anaesthesia iq 
Neurosurgery. 


SocieTy OF MEDICINE 


Section of Odontology—Monday, April 14, 5 p.m. Pa 
Dr. P. O. Pedersen (Copenhagen): Dental Investigations 7 Re 
Greenland Eskimos (illustrated by a film). 
General Meeting < Fellows.—Tuesday, April 15, 5.30 pm 
Ballot for election to the Fellowship. 
Section of Pathology—Tuesday, April 15, 8.15 p.m. Pa 
Dr. J. E. McCartney: Impressions of American Laborstoda 
(illustrated). 


Section of Comparative Medicine.—Wednesday, April_16, 5 pm, 
Annual general meeti Election of Officers and Council for 
1947-8: Films of veterinary and medical interest will be show. 
‘ — of Dermatology.—Thursday, April 17, 5 p.m. (Cases » 

p.m. 

Section of Neurology.—Meeting with the Société de Nevrologie 
de Paris. Tuesday, April 15, 9.30 a.m. Discussion: Penicillin ip 
Neurology. Openers: Sir Hugh Cairns (Suppurative Conditions 
of the Brain and Meninges), Dr. Honor Smith mec yr, a Dr. C. 
Worster-Drought (Neuro-syphilis), Dr. W D. Nicol ‘General Pare. 
sis). Thursday, April 17, 9.30 a.m. Discussion: Cerebral Oedema, 
Openers: Prof. Alajouanine: Cerebral Oedema in Arterial Hyper. 
tension. Mr. Clovis Vincent: Cerebral Oedema_ in Neuro-surgery, 
Followed by Prof. Geoffrey Jefferson, Dr. J. G Greenfield, and 
xb We Stewart-Wallace. 7.30 for 8 p.m. Dinner at Claridges 

otel, W. 

Section of Paediatrics —Friday, April 18, 3 p.m. Clinical meeting 
at Hospital for Sick Children, Great Ormond Street, W.C. 


EpinsurGH UNniversity.—Thursday, April 17, 5 p.m. Dr. Douglas 
Guthrie: The Historical Foundation of Medicine. 


Hunterian Society.—Monday, April 14. Annual general meeting. 

Leeps West Ripinc Mepico-CHirurGicaL Society.—Friday, 
April 11, 8 p.m., Annual Meeting; 8.30 p.m. Dr. Peter Bishop: 
Use of Sex Hormones in Medicine. 


Mepicat Society or Lonpon, 11 Chandos St W.—Monday, 
April 14, 8.30 p.m. Discussion: Clinical Aspects of Endometriosis. 
To be introduced by Mr. Douglas H. MacLeod. 

West Lonpon Mepico-CuirurGicat Society.—At South Kensington 
Hotel, 41, Queen’s Gate Terrace, S.W., Friday, April 18, 7.15 for 
7.30 p.m. Discussion: Physical Treatment in Psychiatry. Speakers: 
Dr. William Sargant eurosis—Film), Mr. Harvey Jackson 
(Leucotomy), Dr. Spencer Paterson (Electro-narcosis). 


WEEKLY POSTGRADUATE DIARY 


GLasGow UNIVERSITY: DEPARTMENT OF OPHTHALMOLOGY.—Wednes- 
day, April 16, 8 p.m. Dr. R. Leishman: Chemical Injuries of the 
rnea. 


BIRTHS, MARRIAGES, AND DEATIIS 


Extra words 3s. 6d. for each six or less. Payment should be forwarded with 

the notice, authenticated by the name and permanent address of the sender, 

and should reach the Advertisement Manager not later than first post Monday 

morning. 

BIRTHS 

ALLEN.—On March 25, 1947, at Scarlaren, Waltham Road, Grimsby, to Joyce, 
wife of Dr. R. G. Allen, a daughter. 

Bury.—On March 26, 1947, to Dorothy, wife of Dr. H. S. Bury, M.R.CS, 
L.R.C.P., D.P.H., a daughter—Victoria. 

HaLt.—On March 27, 1947, at Eastbourne, to Mardi (née Parkin), wife of 
Surg.-Lt. Derek Hall, R.N.V.R., a son. 

JENNER.—On March 12, 1947, at Woking, to Margaret, wife of Dr. Marts 
Jenner, a son. 


WHeEBLE.—On March 27, 1947, to Margaret, wife of Dr. V. H. Wheble, a so 


—tan Sinclair. 
MARRIAGE 


EpwarDs—WILLIAMS.—On March 27, 1947, at Sutton, Surrey, Capt. Ertl 
Edwards, R.A.M.C., to Hetty Williams. 
DEATH 


CoLyer.—On March 25, 1947, at his home, 16, Barclay Road, Croydon, H. 
Charles Colyer, M.R.C.S., L.R.C.P., L.D.S., aged 63, much-loved husband 
of Dorothy Kathleen. Funeral private ; no letters, please. 


Dangerous Drugs Act: Withdrawal of Authority 


The Home Office announces that Dr. Nigel Harold Maurice 
Russell Monro (Ventnor, Isle of Wight) and Dr. Noel Morley 
Herbert (Scarborough) are no longer authorized to be in possession 
of or to prescribe those drugs to which the Dangerous Drugs 
Regulations apply. 
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LONDON SATURDAY APRIL 19 1947 


GENERAL MEDICAL COUNCIL 
ELECTION OF DIRECT REPRESENTATIVE 


practitioners in England and Wales will receive within the 
next few days voting papers for the purpose of electing a 
Direct Representative of the profession to the General 
Medical Council to fill the vacancy occasioned by the 
death of Sir E. Kaye Le Fleming. Dr. J. A. Brown, of 
gham, has been chosen as the Association’s candi- 
date, and his Election Address is set out below. All mem- 
pers of the Association are asked to cast their votes for 
Dr. Brown. 

April 12, 1947. 
Dear Sir or Madam, 


Ihave the honour to offer myself for election as a Direct 
Representative of the profession on the General Medical 
Council. I believe the best qualifications a candidate for 
the office of Direct Representative can have are a long and 
wide experience in the practice of his profession and a 
sound knowledge of the many difficult and varied problems 
that confront the profession. I believe that reforms are 
needed in the constitution, functions, and procedure of 
the General Medical Council, and I support strongly the 
recommendations of the British Medical Association, 
among which appear the following : 

Every complaint made to the Council should be supported 
by an affidavit. 

The Council should be empowered and required to establish 
two distinct and separate committees, to be known as (a) the 
Penal Cases Committee, and (b) the Disciplinary Committee. 
No member of the Penal Cases Committee should be per- 
mitted to sit as a member of the Disciplinary Committee hearing 
any case which has appeared before the Penal Cases Committee 
at which he was present as a member. 

The attendance of witnesses and the production of documents 
before the disciplinary tribunal should be enforceable by 
subpoena. 

There should be a right of appeal to the High Court against 
the removal of a practitioner’s name from the Medical Register. 


If elected to the General Medical Council I shall press 
for such revision of medical education as will bring it into 
closer correspondence with the progress of knowledge and 
the requirements of modern practice. 

My candidature has been endorsed by the Divisions of 
the B.M.A. in England and Wales. I assure you that if I 
am elected I shall devote to your service whatever time and 
energy may be necessary to the further fulfilment of my 
duty as Direct Representative. I ask you to accord me 
your vote, and I shall be grateful for your active assistance 
in securing the votes of your colleagues. 

I submit my qualifications for the position of Direct 
Representative: chairman of the Conference of Local 
Medical and Panel Committees; member of Council, 
British Medical Association ; member of Insurance Acts 
Committee. 

Yours faithfully, 


The White House, J. A. Brown. 


Cartland Road, King’s Heath, 
Birmingham, 14, 


OCCUPIED HOLLAND 
RESISTANCE BY THE MEDICAL PROFESSION 
BY 


J. G. G. BORST, M.D. 
Professor of Medicine, University of Amsterdam 


During the occupation of Holland the Germans exerted them- 
selves to cause all public life to be pervaded by the spirit of 
National Socialism. One of the means used to realize this aim 
was the supervision and control of all societies of any im- 
portance. To accomplish this, members of the National- 
Socialist Movement (N.S.B.) and other Netherlands subjects 
known to be in sympathy with this movement were appointed 
on the boards and councils of professional organizations with 
special powers. Strong pressure was brought to bear on the 
other members to continue in office. To refuse was to risk im- 
prisonment or other reprisals. This had been the experience 


of some members of the Board of Trade Unions in the spring 


of 1941. 

It was not to be expected that the Netherlands Society for the 
Promotion of Medical Science would remain free from inter- 
ference. ‘The Society, which included 6,200 out of the 8,000 
Netherlands doctors, represented both the spiritual and the 
material interests of its members. One of its concerns was the 
negotiation of contracts with the medical insurance funds. 
These contracts involved more than half the population of the 
Netherlands. There also existed a National-Socialist Society of 
members of the medical and paramedical professions called 
“ Medical Front” ; fewer than 200 doctors had joined. 


A Bombshell 


In the beginning of June, 1941, medical men throughout the 
Netherlands were the startled recipients of an anonymous letter 
advising them to resign from the Society for the Promotion of 
Medical Science “ before it is too late.” In the Netherlands 
Medical Journal of June 14 the General Board of the Society 
advised members to ignore the directions given in the anony- 
mous letter. It also stated that on May 18 the Germans had 
placed the following alternatives before the Society. 

1. To have the Society placed under the direct supervision 
of a commissary. 

2. To accept as a member of the General Board the president 
of the Medical Front, who was to act as liaison with the 
Reichskommissariat. 

The General Board had accepted the second course. In ad- 
dition, letters were printed from Obermedizinalrat Dr. Reuter 
and from the General Kommissar fiir Verwaltung und Justiz, 
Dr. Wimmer, pointing out that “ the co-operation of the Society 


and Medical Front” must be effected without delay and that 


the leader of the Medical Front was charged to promote: (1) the 


expulsion of Jewish physicians from the Society, their, practices - 
to be taken over by non-Jewish doctors ; (2) mediation in the. 


employment of Netherlands doctors in Germany ; (3) influence 
in the choice of nominees for official medical functions and 
professoriates ; (4) the termination of the boycott against certain 
doctors ; (5) the widening of the powers of the General Board 
by a change in the regulations ; and (6) the institution of a 
Chamber of Medicine. The communication ended with the 
words : “Criticism of the measures taken is not permitted.” 


Immediately there was great agitation among the Netherlands 
doctors, tending to resignation from the Society. In some 
sections the majority of the members, together with their local 
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boards, resigned collectively ; this reduced the risk of reprisals 


and made it certain that no one would be excluded from employ- 


ment under the medical insurance funds. Gradually the re- 
maining sections came to united action, although in the big 
towns the movement made slow and difficult progress. By the 
end of August 3,400 members had resigned, including three 
members of the General Board, who—as we now know—had 
written the anonymous letter. The members of the highest 
juridical body of the Society relinquished their positions, and 
after the Germans had prohibited a general meeting the 
General Board resigned in September. The Society had ceased 
to exist. 

This did not prevent the Germans from bringing about the 
planned Chamber of Medicine. Every physician was a member 
ex officio. One of the first actions of the leader of the Medical 
Front, Croin, after his appointment as president of the Chamber 
of Medicine was to publish decrees which transferred all 
possessions of the Society to the benefit of the Chamber, and 
charged every doctor who had occupied a position in the Society 
or on the Medical Insurance Board to fulfil a similar function 
in the Chamber. A refusal to comply with this decree ‘was 
punishable by a fine of 1,000 guilders. 


Formation of “ Medical Contact ” 

The doctors on their part had not remained inactive. At 
short notice a secret organization, .called “ Medical Contact,” 
had been formed. It comprised nearly 5,000 medical men. 
Every member knew only his liaison man and the members of 
his own group of four to seven doctors. The directorate—the 
“ Centre "—consisted of some ten doctors who met at least once 
every week. Every doctor could make known his opinion at 
the Centre. From the periphery came many requests for 
advice, and also much valuable information. Nearly every 
fortnight instructions were sent in writing or orally “ by relay ” 
to all members. The large number of links caused some delay, 
and sometimes oral instructions suffered in transmission. In 
a few cases written instructions were intercepted by the Gestapo. 
Yet with very few exceptions the organization functioned satis- 
factorily. 

From December, 1941, up to the time of liberation there were 
continually small- and large-scale conflicts, in which the Centre 
decided on a collective course of action. In these decisions the 
general consensus of opinion among members of the pro- 
fession always received careful consideration. Even before the 
Chamber of Medicine was instituted it was possible for three 
medical men to present to Seyss-Inquart, Reichskommissar 
for the Netherlands, a letter, signed by 4,300 of their col- 
leagues, protesting against the intended political interference 
with the discharge of their professional duties, and announcing 
their resolution to be “guided only by conscience, duty, and 
science.” 

It was much more difficult for the Centre to bring their next 
action to a successful conclusion. In order to reduce the risk 
to the small number of physicians affected by Croin’s decree 
concerning official functions, it was necessary that each member 
of Medical Contact should write to Croin stating that if the 
decree affected him he refused to comply. Eventually some 
3,500 doctors sent this letter. Croin could find no more than 
three non-N.S.B. doctors prepared to accept an official position. 
Thus it had been possible to prevent a split between the resist- 
ing and the compromising members, such as paralysed an 
effective open resistance in most other groups of the population. 

By the end of January, 1942, the chief leaders of the resis- 
tance fell into the hands of the Gestapo. They were transported 
to the concentration camp at Amersfoort. Yet the Germans 
were not very accurately informed as to the organization of the 
resistance and the part played in it by the imprisoned doctors. 
This was evident from the fact that they also arrested the retired 
chairman of the Society against which the resistance had at 
first agitated, and notably from the release of all the physicians 
after an imprisonment of only six months. Far less fortunate 
were some of the local leaders who were arrested later ; some 
of them spent long terms of imprisonment in German concen- 
tration camps. ‘ It was most fortunate that all of them returned 
in good health. After 1942 the Gestapo had been unable to 
get at the Centre, thanks to the silence of most of the doctors 
whom they interrogated. 


In the choice of hostages, in keeping prisoners for ,/¥" labl 
periods, or in reprisal executions for “ terrorist Outrages ” the} se8, 10 
Germans showed their vengeful spite against the doctor 
such an extent that Medical Contact had to start a re advise 
organization. All members contributed a fixed amount oat protest 
were in turn assured of financial support for themselves aust Het 
their families in case of imprisonment, discharge from office 4 edical ¢ 


ced up* 


execution by the Nazis. Fines were also paid from thas Siam | 


contributions. . # 

In October, 1942, Croin announced by decree that evs 
medical man had to send to the Chamber of Medicine a “f 
of application ” with elaborate data of his personal and fam | 
life, his and his wife’s ancestry, his training, and his position 
that time. These data were of great importance for the Germay 
especially with regard to the employment of Dutch doctors; 


letter 
Germany. Those who did not comply were liable to a fine @ my were 2 


1,000 guilders. Some 5,600 physicians did not send in this fom”. im 
After a number of exhortations had elicited no effect, in March foe 2 
1943, 80 doctors were summoned to appear before the a June ; 


of the Chamber. Only a few appeared, but all the eighty wesP. - 
fined 1,000 guilders and ordered to send in the form withae i 
fourteen days, otherwise they would be fined a further 1,0 actors 


grour 
guilders. near 
A Bold Stratagem rarce, th 

It was now resolved to put into operation a plan that haspbly, and 
already been brought forward by various sections, but had begpine Gest 
kept in reserve as a last measure. There was one possible waypiaders © 


to escape from the clutches of the Chamber. According threatenec 
Articles 1 and 6 of the decrees on the medical profession oniygiad “ 8° 
physicians qualified to practise in the Netherlands were membeng Yet the 
of the Chamber. Article 5 was as follows : missar fit 

“A physician can state that he resigns the qualification to practig§Dt Cro! 
as a physician. Hereby he loses at the same time the right to ygqsurce—t! 
the title of physician. A statement of.resignation is sent in to thjwas not | 
President.” The to 


The greatest speed and complete secrecy were necessary jpmount ‘ 
order to prevent this regulation being changed at short notice, lng last 
The Germans and the Board. of the Chamber of Medicing "7 
were completely taken by surprise when on March 24 som lp negott 
5,300 doctors sent identical letters to Croin, resigning yg” i & 
“ qualification to practise medicine,” and simultaneously mg® wy 
moved from their doors the plates announcing that the occu” © : 
pant of the house was a qualified physician. By this lag been int 
measure the resistance of the medical profession was brought . 
to the attention of the public. Those doctors who still retainejy*™* ° 
the plates on their doors were subject to sharp criticism fromg 4 few 
their patients. When no measures were taken by the Germangg*geemer 
those who had so far held aloof also wrote the letter to Croing*vity 
Within a few days nearly all Dutch physicians were practising . 
medicine without legal qualification. Exceptions were the! this p 
N.S.B. doctors and the Jewish physicians, who had been adviseig August, 
by Medical Contact, for reasons of policy, not to take paggintercept 
The Germans did not react until March 30, when they demandafg kommiss 
that the plates should be immediately replaced, and threatensigimsurance 


severe punishments for those who refused. the medi 
After a good deal of discussion the Centre decided to git 
in. However, the Germans also mace corcessions. Eveng§ The d 


before the Secretary of State had received 5,600 letters fromgiion wh 
the doctors to say that they did not wish to remain membemgGerman) 
of the Chamber of Medicine, it was announced that thegyoung 
Chamber was no longer allowed to mete out punishments, anigmedical 


the original fines of 1,000 guilders were not paid. t 0 
letter 
Centralization and Concentration Prould f 

tational 


Croin did not give up the struggle. He had previouslifionon, 
attempted to get a hold on the medical insurance funds, whid te 
many medical men depended on for a considerable portion @jj, Germ 
their income. He had not succeeded because 3,500 doctohin, wir, 
threatened to lay down the insurance part of their practithh, genus. 
This time he tried—limiting himself for the moment to & physicia 
Province of Utrecht—to unite the various funds under Mion. t, 
N.S.B. commissary. First a decree was issued by the Reich 
kommissar for the Netherlands prohibiting doctors from resign 
ing the qualification to practise as a physician or from laying 
down their work partly or completely without permission frot 
the Secretary of State, The decree was retrospective. Offenden 


In 19 


the mer 

t par 

erely 

few doc 


MEDICAL RESISTANCE IN OCCUPIED HOLLAND 


| 19, 1947 | SUPPLEMENT 10 THE 59 
Bis cians had been arrested because, on the ground of their oath, 


~ |» jiable to a term of five years’ imprisonment and, in serious 
for: to the death penalty. 
ty advert the impending danger Medical Contact resolved 


its members once again to write a uniform letter 
@ relig -to the Reichskommissar. In this letter the decree 
a ME. fiercely attacked because it bound the doctors to the 
Ves ay sdical Chamber, “this foreign institution that has been 
Office ” il H 

US, while aversion to the principles of National 


St calism was frankly expressed. The letter was first submitted 
the members, and only if a sufficient number agreed to, send 
At Ven uid a date be fixed. As delivery of a letter to a contact man 
ant participation in an organization, an offence that could be 
d fam jy punished, the instructions had been transmitted orally. 
sition hs few doctors received wrong directions: ten of them dispatched 
erMaM jeter at once. This was not known to the Centre until these 
CtOrs iE. were arrested. If very serious consequences for them were 
fine ¢f be avoided, all doctors would have to send the letter. In 
18 form, teite of insufficient preparation the signal for dispatch was given 
Mardy T* june 23. At least 3,700 letters reached the Reichskommissar ; 
© Court stall at once, however, so that this time no surprise effect was 
ty Wetthisined. Immediately the Germans began the arrests; 360 
| Within tors were transported to Amersfoort concentration camp on 
t L0N%,. ground of having insulted the Reichskommissar. After 
pat nearly all doctors in the Netherlands made themselves 
arce, the medical care of the population suffered consider- 
psjfably, and the general public was involved more than before. 
‘Ihe Gestapo stated that the arrests would continue until the 
ole wayfiaders of the resistance movement had come forward, and 
ding gpiireatened to confiscate the household. effects of doctors who 
oniygtad “ gone underground.” 
emben} Yet there was a ray of light. On the day when the com- 
missar first received a large number of letters he wrote to 
sractetDr. Croin—this was learnt at the Centre from a reliable 
to nygsource—that the reorganization of the medical insurance funds 
to thewas not to be effected. 
The total disorganization of all medical services and the 
mount of attention thereby drawn to the conflict began at 
‘tice. long last to annoy the Germans. The authorities began to 
+s gexpress themselves in milder terms. They appeared willing 
: some” negotiate, and a number of doctors—among them, unknown 
ng they? the Germans, some members of the Centre—came to terms 
sly ref’ follows: (1) the medical men apologized for the offending 
oceugime of the letter. They stated that no political action had 
is lage intended against the occupying power; and (2) the 
rough Germans immediately set free all doctors. Those who had 
tained§ the letter were fined 50 guilders. 
 fromg A few weeks later the Germans proposed a “ gentleman’s 
rmanggagreement.” The Chamber of Medicine was to cease all 
Croingectivity if the doctors on their part would abstain from 
isinp further acts of resistance. Although the doctors never replied 
e theg!0 this proposal, the Chamber ceased to be active, and after 
dvisedg August, 1943, its monthly publication ceased to appear. From 
» patgintercepted minutes of a meeting it appeared that the Reichs- 
andaigsommissar had forbidden the Chamber to interfere with medical 
atenaig insurance funds, as this would cause undue commotion among 
the medical men. 
> gin Positive Direction 
Even§ The doctors are the only group of the Netherlands popula- 
fromgiion who successfully resisted compulsory employment in 
nbengGermany. In November, 1942, Dr. Reuter called up ten 
t thefyoung doctors and told them that the great shortage of 
s, angmedical men had made it necessary for them to work in 
QGermany. All ten went underground, and 4,200 doctors wrote 
# letter to Dr. Reuter stating that “no Netherlands physician 


would freely submit to a measure that was contrary to inter- 


us tational law and the feelings of patriotism and the national 
“iil honour.” In September, 1943, the N.S.B. began a Press 
. qiampaign for the employment of 1,000 Netherlands doctors 
mm fin Germany to treat Netherlands labourers there. Shortly after, 
Dr. Wimmer invited a number of doctors from The Hague for 
adiscussion. He stated that compulsory employment of Dutch 
physicians was unavoidable, and offered very favourable condi- 
‘e fons to volunteers. The physicians stated that co-operation 
<j aps Out of the question. Since then nothing was heard of the 
pulsory employment of physicians. 
In 1944 the Netherlands physicians once again addressed 
man authorities in a uniform letter. A number of physi- 


fron 


they refused to give information concerning people whom they 
had treated for bullet wounds. Other physicians were arrested 
because they refused to give information concerning. Jewish 
patients treated in mental hospitals. Some 3,750 doctors made 
known, in a letter to Dr. Wimmer, their intention to act like- 
wise if they should ever find themselves in a similar situation. ~ 

During the last year of the occupation Netherlanders every- _ 
where were forced to build fortifications. The Dutch doctors 
were ordered to examine these people medically. Some. 
acquitted themselves of their national duty by declaring a 
very large percentage medically unfit. The Medical Contact 
sought to bring physicians to a refusal of all assistance, as 
even those who most strongly sabotaged still had to certify 
a few labourers fit. The directions of Medicai Contact were 
not everywhere followed because communications were inter- 
rupted. Most physicians acted on the advice given, and 
continued to refuse even after some of their colleagues had 
been imprisoned for this offence. 

Another point of difference was the granting of medical aid 
to the German Army. The Medical Centre advised members 
to give this assistance only in urgent cases, and even then only 
when there was a guarantee that Allied prisoners of war and - 
the Dutch civilian populatjon did not receive less attention than 
the German soldiers. After the battle of Arnhem the Nether- 
lahds medical aid groups in Apeldoorn co-operated on these 
conditions with the German Army medical service. In this 
way it was possible that many English wounded received the 
attention they so urgently needed much sooner than would 
otherwise have been possible. 

After the liberation the Netherlands Society for the Promo- 
tion of Medical Science was reconstituted by the members of 
Medical Contact. Those who did not participate in the medical 
resistance can apply for membership. The President of Medical 
Contact, who in 1942 spent six months in a concentration camp, 
was elected President of the Society. He now occupies the 
chair from which Croin directed the struggle against the Nether- 
lands physicians. . 


HEARD AT HEADQUARTERS 


Imperial Connexions 


A mistaken voice was “ Heard at Headquarters ” on March 22, 
when it stated that the first time the Association went across 
the seas to hold its Annual Meeting was in 1906 when it 
visited Toronto. It had been to Canada before, as correspon- ' 
dents have been quick to point out. Its first visit to the great 
Dominion was in 1897, when a very successful Annual Meeting 
was held at Montreal, with Dr. Roddick as the first President 
outside the British Isles. It is rather remarkable that with this 
close connexion between Canada and the Mother Country fifty 
years ago, followed by another meeting in Canada within less 
than ten years, Canada should have remained the weak point 
in the Association’s overseas organization. There’ have never 
been any Canadian Branches, or, rather, there have never 
been any Branches which had real function, and Canada, unlike 
Australia and New Zealand, and for a long time South Africa, 
has never been the home of a really effective B.M.A. organiza- 
tion. But the Canadian Medical Association and the B.M.A. 
were affiliated in 1925, and the very successful meeting at 
Winnipeg in 1930, as well as the continuous co-operation 
throughout these years, is a testimony to the strength of fellow- 
ship felt. 
Copies of Testimonials 


Paper is in short supply, important journals are rationed, 
and yet mountains of paper are distributed from Government 
Departments and the country is under a snowdrift of forms 
of all sorts. And it is not only Government Departments 
which proceed as if economy in paper were of no account. 
A member of the Association wrote to the Hospitals Committee 
recently that, having applied to the secretary of one of the 
largest of the provincial teaching hospitals for an advertised 
post of assistant physician, he received a request that eight 
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dozen copies of his application and testimonials be forwarded. 
This meant in his case some 500 sheets of paper. Even if it 
is necessary to have nearly a hundred copies of his documents 
why should the burden of making this large number fall upon 
him? If there should be twenty applicants for this post the 
labours and expense of nineteen of them in the copying of all 
this literature will be wasted. It is really asking the applicant 
to do the office work of the hospital. The most usual plan in 
making an appointment is for a short selected list of appli- 
cants to be placed before the final appointing body, and several 
copies of the application and the testimonials might be neces- 
sary in the case of these few, though it must be rare for as 
many as eight dozen copies to be required. Paper salvage, if 
it is still in existence, should reap a harvest in ‘the ‘environs of 
this hospital. 
Public Relations 


The appointment of Mr. John Pringle as Press Officer of the 
Association has been confirmed by the Council without waiting 
for the expiry of the customary twelve months’ probation, and 
his title is to be changed from Press Officer to Public Relations 
Officer. Mr. Pringle in a very short time has proved himself 
to be a valuable servant of the Association in that still undefined 
sphere which is called public relations. 


| = 


TRADE UNION MEMBERSHIP 
The following amendment is made to the list of “ closed shop ” 
authorities : 


Non-County Borough Councils : Delete Walthamstow. 


Correspondence 


Position of Assistants 


Sir,—I was glad to see this matter raised by Dr. Michael 
Elyan (Supplement, March 29, p. 46). Although no longer an 
assistant I agree heartily with his theme. It is a fact that the 
conditions of service of assistants transgress every one of the 
famous B.M.A. principles on which opposition to the National 
Health Service Act is based. This has already been pointed 
out in the Journal. It is also a fact that neither the B.M.A., 
the Negotiating Committee, the Minister, nor any other body 


.<whatsoever has, up to the present, betrayed any interest: in-the 


welfare or future of assistants. We do not even know how an 
assistant will become a principal in the days when practices 
are no longer bought or sold. 

In the past, assistants have been underpaid, overworked, and 
cheated by false promises. If they. are not to be so treated 
in the future they must either be helped or help themselves 
by combining into a separate association or union. Only in 
unity will they find strength. I hope the B.M.A. will recognize 
this and give the matter thought and some publicity.—I am, etc., 


Stoke-on-Trent. ‘DUNCAN, BAXTER. 


Association Notices 


ANNUAL REPRESENTATIVE MEETING, 1947 


The Annual Representative Meeting will be held on Tuesday, 
July 22, at 2 p.m., Wednesday, July 23, Thursday, July 24, 
1947, and if necessary on the following day. 


22. Tues. Annual Ng of Honorary Secretaries of 
Divisions and Branches, 11 a.m. 
Branch and Division Meetings to be Held 
WINCHESTER DIVISION. —At Hants Hospital, Win- 
Stevenson 


chester, Wednesday, A 
(Assistant Secretary, B. The See of the BMA in the 


Future. 


DIARY OF SOCIETIES AND LECTURES 


RoyaL COLLEGE OF SURGEONS OF ENGLAND, Lincoln’s Inn F 
W C.—Monday, “April 21, 5 p.m., Mr. Rainsford Mowken 
Replacement of Skin Loss in Traumatic Injuries; 6, ise 
Prof. R. R. Macintosh: Anaesthesia in Abdominal 
Tuesday, April 22, 6.15 p.m., Dr. G. Organe: Anaesthesia jy 
Thoracic Surgery. Wednesday, April 23, 5 p.m., Mr, Jus 
Taylor: Surgery of the Anterior Cranial Fossa; 6.15 a, 

_ Bernard Johnson: Intravenous Anaesthesia. 
4. p.m., Sir Whitby: Blood Transfusion; 


cConnell : 


| 


Society OF MEDICINE 
Section of Medicine—Tuesday, April 22, 8 p.m. Discussion - 
pdenagemant of Patients with Essential Hypertension, Openers, 
Dr. Geoffrey Evans, Mr. A. Dickson Wright, Dr. C. Wyndham, 
Section of Urology.—Thursday, April 24, 8 p.m, Paper by Mp, 
Hamilton Stewart: Treatment of ydronephrosis Associated - 
Abnormal Vessels. Followed by Mr. E. W. Riches. 


British INSTITUTE OF PHILOSOPHY, University Hall, 14, 
W.C.—Friday, April 25, 5.15 pm. Prof. 
m. Dr. 


On Plato. 

EpinsurGH Unriversity.—Monday, April 21, 5 Douglas 
Guthrie: Prehistoric Medicine and Folk Medicine. 

GLasGow UNIVERSITY: DEPARTMENT OF OPHTHALMOLOGY.—W: 
day, April 23, 8 p.m. Dr. J. D. Fraser: Industrial Colma 


Lonpon: UNIversITy COLLEGE.—Friday, April 25, 5.15 
Dr. emical Organization of the Ce 


J. F. Danielli: Physico-ch 
APPOINTMENTS 

ANGEL, R. E., M.B., D.A., Honorary Anaesthetist, Prince of Waly 
Hospital, Plymouth. 

Davies, IrorwyN GLYNDWR, M.D., M.R.C.P.,+-D:P.H., Medical Officer of 
Health and School Medical Officer, Leeds. 

Mipp.Lesex County Councit.—The following are announced; 
Deputy County Medical Officer, A. C. T. Perkins, M.D.; Radiologist, G 
Doel, (Chase Farm Hospital); Paediatrician, Mara, 
Baber, M.D. (Redhill County Hospital). 

St. HospitaL, E.C.—Assistant Physician, W. E, Gith, 
D.M., M.R.C.P.; Assistant Surgeon, A. W. Badenoch, M.D., F.R.CS, 

Wats, W. Maurice, M.B., B.Ch., D.P.H., Medical Superintendent, Maiden 
Law Central Isolation Hospital, Lanchester, Co. Durham. 


BIRTHS, MARRIAGES, AND DEATHS 


The charge for an insertion under this head is 10s. 6d. for 18 words or lex. 
Extra words 3s. 6d. for each six or less. Payment should be forwarded wih 
the notice, authenticated by the name and permanent address of the sende, 
and should reach the Advertisement Manager not later than first post Monday 


morning. 

BIRTHS 

Ckppon.—On March 7,,.1947, at B.M.H.,* Poona, India, to 
D. Cappon, M.B., BS., Capt., R.A.M.C., a son—Bruce H 

CuHayYEN.—On April 1, 1947, to Lea (née Fuchs) and Dr. M. S. "Chaves, Me 
a son—David. 

Latro.—On April 2, 1947, in Princess Beatrice Hospital, London, to Mopia, 
wife of Dr. Douglas Latto, a daughter. 

McQuaiw.—On April 9, 1947, to Ena, wife of Dr. T. M. McQuaid, 96, Psale 
Lane, Sheffield, a son. 

PaTTERSON.—On March 30, 1947, at Saint Andrew’s Private Hospital, Ipswid, 
Queensland, to Uletta (née Angwin), wife of Hamilton Stuart Patter, 
M.B.Edin., a fourth child, a son—Roderick Stuart. 

SincLair.—On April 5, 1947, at Moraig Nursing Home, Stirling, to Gwen (% 
Stones), wife of Fraser Sinclair, M.D., F.R.C.S.E., of 11, Glebe Avem, 
Stirling, a son—Malcolm Roy. 

April 3, 1947, to (née Lauder wife of 

. O, Taylor, 3, Burdichouse Road, Edinburgh, a daughter. 


MARRIAGE 

FreitaG-Strupp.—On Mafch 28, 1947, at Chelsea, Dr. A. Ronald Freitag to 

Miss Agnes Christine Strupp. 
DEATHS 

Berry.—On April 3, 1947, Dr. Joseph Foreman Berry, J?. 
of Mesnes House, Wigan. R.I 

CoLe.—On March 19, 1946, Courtenay Cole, M.B., B.S.Lond.(Bans, 
at Broadwater Lodge, Broadwater, Worthing. Memorial were held at 
Broadwater Church and at the Worthing Hospital. 

StroupE.—On March 5, 1947, at Infirmary, Oxford, Kingsey 
Ward Stroude, M.D., D.R.C.O.G., 


A circular from the Ministry of Health to voluntary hospilas 
in the E.M.S. invites them to adopt simplified accounting procedur. 
Local authorities have been asked to pay direct to receiving hospilas 
the cost, as from July 1, 1946, of treating transferred patients fr 
whom they are liable. It suggests that the last published cost pf 
in-patient per day will be a suitable basis of settlement. Patients 


transferred from local authority hospitals before July 1, 1946, wil 
be dealt with as if they had been transferred on that date. Cont 
— instructions have been circulated to the local authorities 
concern 


| 


; Friday, April 25, 6.15 p.m., Dr. W. S. | 
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LONDON SATURDAY APRIL 26 1947 


British Medical Association 


ANNUAL REPORT OF COUNCIL, 1946-7 


Every member is asked to keep this Supplement, which contains matters referred to Divisions, 
until the subjects have been discussed by his Division. 


CONTENTS 
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PRELIMINARY 
Membership of the Association 


1. The membership of the Association continues to show a 
very satisfactory increase. During the year 1946 there was 
a net increase of 2,667, and on March 31, 1947, the member- 
ship was 55,049. 

A survey of the membership recently made by the Council 
shows that of the practising members of the profession in the 
United Kingdom over 75% are members of the Association. 


Deaths 
2. The Council regrets to record the deaths of 472 members 


during the year 1946. 
Annual Meeting 


3. Owing to the war no Annual Meeting with Scientific 
Sections has been held since the Association met in Aberdeen 
in 1939. The Council feels that as soon as possible the ordinary 
Annual Meetings of the Association should be resumed. It 
has accordingly accepted with pleasure the invitation of the 
Cambridge and Huntingdon Branch to hold the Annual Meeting 
for 1948 in Cambridge. 


President of the Association 
4. The Council recommends: ‘ 
Recommendation: That Sir Hugh Lett, Bart, C.B.E., 


D.C.L., F.R.C.S., be re-elected President of the Association 
for the year 1947-8. 


The Cambridge and Huntingdon Branch has nominated Sir 
Lionel Whitby as President for the year 1948-9. The Council 


recommends: 


Recommendation : That Sir Lionel Whitby, C.V.O., M.C., 
M.A., M.D., F.R.C.P., Regius Professor of Physic, University 
of Cambridge, be elected President of the Association for the 


year 1948-9. 


Annual Representative Meeting 
5. The Annual Representative Meeting will be held on 
Tuesday, July 22, 1947, at 2 p.m. 
Wednesday and Thursday, July 23 and 24, and, if necessary, 
on the following day. 


Vice-Presidents of the Association 


6. Recommendation: That J. C. Matthews, M.C., M.A., 
M.D., F.R.C.P., and H. W. Pooler, M.B.,.B.Ch., be elected 
Vice-Presidents of the Association as an appreciation of the 
exceptional services they have rendered to the Association. 


The Secretariat 
7. The Council has appointed Dr. J. H. Bruce and 
Lieut.-Col. J. Revans, I.M.S., as Assistant Secretaries of the 


Association. 


Industrial Medical Officers 


8. The Council has entered into the following agreement 
with the Association of Industrial Medical Officers: 


1. If the Association of Industrial Medical Officers desires to 
urge upon central or local authorities, or other similar bodies, 
any medico-political policy affecting the interests of public or 
private practice, or is consulted thereon by such authorities or 
bodies, it shall communicate its proposals to the British Medical 
Association before taking action. 

2. If such policy or proposals are approved by the British 
Medical Association either in their original form or in an agreed 
amended form, all action consequent thereon will be taken by 
the British Medical Association, and the Association of Industrial 
Medical Officers will refrain from taking any further action. 

3. If the proposals of the Association of Industrial Medical 
Officers are not approved by the Council of the British Medical 
Association, or if the former Association is dissatisfied with the 
form in which the Council of the British Medical Association is 

2207 


It will continue on. 
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willing to take action thereon, the Association of Industrial 
Medical Officers shail be free to take action independently. 

4. The British Medical Association will provide for the repre- 
sentation of the Association of Industrial Medical Officers on 
its Industrial Medicine Committee, and the Association of 
Industrial Medical Officers will provide for the representation of 
the British Medical Association at its meetings. 


Priority Supplies of Milk to Invalids 


9. In November, 1946, the Minister of Food published a 
statement (see B.M.J., Nov. 2, 1946, p. 661) drawing attention 
to the increasing demands by invalids on milk supplies. He 
attributed the increase to lax or improper certification by 
medical practitioners and announced, without consultation with 
the profession, the measures he was taking to reduce demands 
for priority supplies for sick persons. The Council strongly 
protested to the Minister against the issue of such a statement 
unsupported by evidence and against his failure to consult the 
Association as his predecessors had done in connexion with this 
priority scheme since 1941. It also informed him that it would 
be glad to confer with him on the general arrangements of the 
scheme and on measures which might be taken to deal with the 
particular situation which had arisen. 


Ex-Service Practitioners 


10. The Council made representations to the Ministry of 
Health: 


(a) That the number of Class I hospital posts under the 
Government’s postgraduate scheme should be increased to enable 
ex-Service practitioners eligible for such posts to obtain them at 
. reasonably early date subsequent to their release from the 

orces ; 

(6) That a greater number of Class III hospital posts be 
authorized both in teaching and non-teaching hospitals to expedite 
the absorption of ex-Service practitioners eligible for such appoint- 
ments under the Government’s postgraduate scheme; 

(c) That the present restriction whereby only those ex-Service 
practitioners who can prove intent to specialize before recruitment 
to the Forces and who were not established either in general or 
special practice are immediately eligible for Class III appointments 
be removed, and that Class III appointments under the Govern- 
ment’s scheme be open to ex-Service practitioners who have 
made progress in the direction of specialism during their service 
with the Armed Forces. 


The Association was informed that authority had been given 
to a scheme designed to help ex-Service practitioners, both the 
fully qualified specialists able to take senior posts in hospitals 
without the need for supervision and also the more junior 
specialists not yet qualified to take full responsibility in a 
higher post. 

For the former, local authorities and the larger voluntary 
hospitals were invited to increase their hospital establishments 
by creating additional whole-time posts wherever the volume of 
specialist work justifies it. The salary of these posts will be 
met from the Exchequer, and will be of the order of £1,000 
a year. An assurance was given by the Department to the 
.Council that these arrangements were not to be regarded as 
establishing any precedent, and that they were to continue only 
during the interim period pending the commencement of the 
mew service. For the latter the Ministry proposed to enlarge 
the facilities for postgraduate training both by extending the 
duration of the appointments and, as far.as may be practicable, 
by addition to the number of posts. 

For those practitioners who, though unable to prove intent 
to specialize before recruitment, have attained full specialist 
status in the Forces, the Ministry agreed that subject to approval 
by the deans and directors of postgraduate studies at the 
appropriate universities, Class III posts will be made avail- 
able for them under the Government’s scheme. Candidates 
selected by hospitals were required, in the first place, to serve 
for a probationary period of six months, which was extended 
where the candidate was considered suitable for further training. 

The Council feels that the flexible arrangement under which 
the graded specialist and the practitioner who gained a higher. 
degree or diploma while serving with H.M. Forces is appointed 
to a Class III post after an appropriate period of training in a 
Class I post.should be put into operation at all postgraduate 
centres administering the Government’s scheme. 


The Council has also urged that specialists and 
specialists in psychiatry who are in need of further 
should be afforded an opportunity of taking Class II] Posts at 
mental hospitals where there is an out-patient clinic, 


Study Groups 


11. In accordance with the wishes of the A.R.M., 1946, the 
Council has advised Divisions to establish local study gro 
where these are not already in existence, in order to facilitate 
and encourage widespread discussion on medico-political prob- 
lems and to attract the active co-operation of more Practitioners 
in the formation of policy. 


Gift by the late Sir Kaye Le Fleming 


12. The Council has gratefully accepted a gift made by the 
late Sir Kaye Le Fleming of a portrait, a silver presentation 
porringer, and a framed collection of medals. 


Committee of Inquiry into Health and Welfare and Safety ¢ 
Persons in Places of Employment, and the Hours of 
Employment of Young Persons 

13. A Joint Committee consisting of representatives of th 
Association, the Society of Medical Officers of Health, and th 
Association of Industrial Medical Officers was set up by th 
Council to prepare evidence for submission to the Depay 
mental Committee which is considering the present statutory 
provisions relating to the health, welfare, and safety of worken 
in their places of employment and the hours of employment of 
young persons. 

The Council approved the Memorandum of Evidence pre 
pared by the Joint Committee. A copy will be sent to any 
member on request. 


Code of Standards relating to Advertising of Proprietary 
: Medicine 


14. The Council has appointed a special Committee to cop 
sider and advise on the manner in which the Association could 
co-operate with the Newspaper Proprietors’ Association and the 
Newspaper Society in the practical application of a code of 
standards concerning the advertisement in the lay Press of 
medicines and treatments. 


Future Policy Doctors 


15. The Council was consulted by the Central Medical War 
Committee concerning proposals made by the Secretary of 
State for Home Affairs relating to the position” of foreign 
medical practitioners in the United Kingdom whose profes 
sional activities are at present controlled by the Aliens Order. 
The practitioners concerned are: 

(i) Those who have British medical qualifications and have 
been allowed (or told that they will be allowed) to set up in 
independent private practice subject to Home Office approval of 
the place of practice: 

(ii) Those who have British medical qualifications but are sub 
ject to a Home Office condition that they shall take only hospital 
posts or posts as assistants and shall not engage in independent 
practice ; 

(iii) Those who have no British qualifications but hold medical 
diplomas recognized by the General Medical Council for registra 
tion’ in the Temporary Register set up under Defence Regulation 
32 B; and 

(iv) Certain Polish doctors who have been serving abroad 
as medical officers with the Polish Forces and therefore were 
not registered on the Temporary Register under the Defence 
Regulation. 


Group (i) comprises the survivors of the 200 German refuget 
doctors who came here before 1936, and of the 50 Austria 
and 50 Czech doctors who were selected by an Advisory Com 
mittee set up at the suggestion of the Secretary of State, and 
allowed to settle in practice here after obtaining British medical 
qualifications. Permission to set up in practice has been subject 
to Home Office approval of the place of practice. 

Group (ii) includes a number of refugee doctors, perhaps 
about 150, who were not included in the limited quotas of 
specially selected refugee doctors, and a number of refugees 
who have taken all their medical training in the United 
Kingdom. Although these persons have acquired British 
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yalifications, the Secretary of State has felt bound by the 
given to the profession by his predecessor not to allow 
to settle in independent practice. They have, however, 
since the Temporary Registration Order was introduced, been 
allowed to take posts in hospitals or as assistants after consulta- 
tion with the Central Medical War Committee as to location. 
With regard to Group (iii) it is estimated that the total 
gumber who will be affected by the expiration of the Tempor- 
ary Registration Order will be between 1,200 and 1,500, but 
this estimate may be subject to modification when more definite 
information is available of the number of Polish doctors regis- 
tered under the arrangements referred to in the next paragraph. 
With regard to Group (iv) the Government has accepted 
responsibility for the resettlement of the Polish Forces and their 
dependants either in the United Kingdom or elsewhere. Mem- 
pers of the Forces transferred to the United Kingdom are being 
enlisted in a Resettlement Corps of the British Army. It is 
proposed to ask Parliament to authorize a special reopening 
of the Temporary Register for the purpose of registration of 
those Polish practitioners not yet on the Register. 
There is another small group of alien doctors who were 


“Jocally commissioned in the R.A.M.C. overseas for employ- 


ment in overseas theatres of war. They were allowed, if they 
wished, to be released in the United Kingdom, and in order 
to place them on the same footing as medical officers serving 
with the Polish Resettlement Corps the Temporary Register is 
to be opened for them. 

The Council has expressed agreement with the following 
views of the Central Medical War Committee: 


(a) That the establishment of alien doctors in independent 
private practice should continue to be subject to approval of 
the alien’s choice of locality ;. 

(6) That no objection should be raised to alien doctors with 
British medical qualifications being allowed the same professional 
freedom as “‘ quota”’ doctors; 

(c) That no objection should be raised to temporarily registered 
practitioners who have been approved, as outlined in paragraph 
(d), being placed on the permanent Register, and consequently 
being treated in the same way as other permanently registered 
alien practitioners ; 

(d) That a scheme should be worked out by the General 
Medical Council, in conjunction with representatives of the 
Ministry of Health, the Home Office, and the Central Medical 
War Committee, for the “‘ screening”? of temporarily registered 
practitioners to be transferred to the permanent Register ; 

(e) That no objection should be raised to the reopening of the 
Medical Register to admit Polish medical officers enlisted in the 
Resettlement Corps, and ex-R.A.M.C. alien doctors. 


Psychiatry and the Law 


16. The Council has received from the Joint Committee of 
the Association and the Magistrates’ Association and has 
approved for publication a memorandum dealing with the 
social problem presented by the unstable adolescent girl who 
comes before the court on a charge of stealing or some other 
offence, or because she is out of control or is in moral danger 
or in need of care and protection. The memorandum was 
published in the Journal of Dec. 14, 1946, p. 909, and is being 
reprinted in booklet form. A memorandum on certification 
under the Mental Deficiency Acts which is associated with the 
problem of the unstable adolescent girl will be published at an 
early date. 

The Council was recommended by the Joint Committee to 
pass resolutions in favour of the abolition of judicial corporal 
punishment both for juveniles and for adult offenders, but in 
view of the fact that the evidence adduced in support of the 
recommendation was in large part sociological and‘in small 
part medical, the Council preferred not to express an opinion. 

The Council has approved a memorandum, prepared by the 
medical members of the Joint Committee, on the law relating 
to attempted suicide, and this will be published shortly. 


Commemoration of the One Hundredth Anniversary of the 
American Medical Association 


_ 17. The American Medical Association will commemorate 
its One Hundredth Anniversary at meetings to be held at 
Atlantic City, New Jersey, from June 9 to 13, 1947. The 


Council has gladly accepted an invitation to send delegates 


from the British Medical Association, and for this purpose ~ 


the Council has appointed its Chairman (Dr. H. Guy Dain), 
Dr. J. A. Pridham, the Secretary, and the Editor. 


Committee on the Elderly and Infirm 


18. In accordance with the instruction contained in 
Minute 153 of the A.R.M., 1946, the Council has appointed 
a special committee to investigate the whole position in regard 
to the care and treatment of the elderly and/or infirm. This 
committee has been discussing questions of classification and 
nomenclature and collecting information about the existing 
provision of residential accommodation for the able-bodied 
and institutional care and treatment for the disabled. Repre- 
sentations have been made to the Ministry of Health on the 
importance of ensuring that new housing schemes include the 
provision of accommodation specially designed for elderly 


‘people, and of avoiding a segregation of the able-bodied 


elderly from the rest of the community. 


Medical Curriculum Committee 


19. The special Committee appointed in 1945 to review the 
medical curriculum in the light of the requirements of modern 
medical practice is proceeding with its task. It hopes to 
complete its report by the end of 1947. ; 


NATIONAL HEALTH SERVICE ACT 


20. The Government’s Bill to provide for the establishment 
of a comprehensive health service for England and Wales was 
presented to the House of Commons on March 19, 1946, and, 
after a Second Reading debate on April 30, May 1 and 2, 
was committed to a Standing Committee. The proceedings in 
Standing Committee occupied twenty Parliamentary days, and 
the House of Commons passed the Bill on Friday, July 26, 
1946. The Bill was considered in the House of Lords immedi- 
ately on the resumption of Parliament after the summer recess 
and received its Second Reading there on Oct. 8 and 9. The 
Bill was committed to a Committee of the House of Lords. 
During this stage a Clause was added to the Bill to secure that 
the remuneration of general. practitioners should be by the 
capitation method, save in exceptional circumstances. The Bill 


was passed by the House of Lords with this amendment on 


Nov. 1, 1946. The amendment was rejected by the House of 
Commons on Nov. 4, 1946, and, on reconsideration by the 
Upper House, was not insisted on. The Bill received the Royal 
Assent and became law on Nov. 6, 1946. 

The main improvements secured by amendment during the 
progress of the Bill through Parliament may be summarized 
as follows: 


(a) The Bill, as introduced, gave the Minister the power to 
change the constitution of the Central Health Services Council 
as a mere administrative decision. He now has to bring such 
changes before the House. The Bill empowered the Minister to 
suppress any part of the Council’s advice. The ‘Act requires him 


to consult the Council, if he proposes not to publish any part 


of its report. ‘ 
(b) The individual hospital has been made a legal entity with 
power to receive money and other property, ahd will be able 
_ to sue or be sued in its own right. The Bill, as originally drafted, 
provided no legal hospital unit lower than a regional hospital 
board. Moreover, gifts made between the passing of the Act 
and the appointed day to existing voluntary hospitals will not 
be pooled when the service comes into operation, but will be 


transferred to the appropriate new management committee and. 
that body may continue to apply these moneys according te the 


intentions of the donor. 


(c) The Medical Practices Committee, in considering applicants . 


for a vacancy in general practice, is to have regard to the wishes 
of an applicant to practise with other practitioners in an area, 
to any desire expressed by the existing practitioners to take an 
applicant into practice with them, and special regard to family 
relationships. The Minister is also required to have regard to 
these factors in determining appeals against the decision of the 
Medical Practices Committee. 

(d) The oppressive provisions of the penal clauses in the Bill 
have been substantially lessened by the inclusion in the Act 
of a provision enabling a practitioner to ascertain in advance 


whether a proposed transaction involves, in the opinion’ of the’ 
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Medical Practices Committee, a sale of goodwill. If this Com- 
mittee, on consideration of the facts, is satisfied that a transaction 
does not involve considerations of goodwill, it is required to issue 
to the applicant a certificate to that effect; this will provide a 
defence if it is alleged subsequently that an offence has been 
committed. 


On the passage of the Act the Negotiating Committee issued 
a report to its constituent bodies including a factual summary 
of the Act and a commentary based on the views expressed by 
the organized bodies of the profession. The issue which arose 
at this stage was whether or not discussions should be entered 
into with the Minister on the many matters to be dealt with 
by Regulations, including terms and conditions of service. In 
transmitting its report, the Negotiating Committee sought from 
each of its constituents an answer to this question. The 
Association decided to put this question to every member of 
the profession for decision by plebiscite. As a result of the 
plebiscite, a small majority of the profession expressed them- 
selves against discussions on the regulations. The Special 
Representative Meeting on Jan. 28, 1947, on consideration of 
the plebiscite results, expressed its willingness that discussions 
should be entered into with the Minister, provided that such 
discussions were comprehensive in their scope and that the 
possibility that they might lead to further legislation was not 
excluded. 

The Negotiating Committee, early in February, decided to 
enter into discussions with the Minister on the basis of the 
Representative Body’s decision. The Minister agreed to meet 
the Committee on this basis and, as an outcome of the meeting 
with him on Feb. 28, the Negotiating Committee appointed 
six subcommittees to begin comprehensive discussions with the 
Ministry based on the resolution of the Representative Body. 
The subcommittees will deal with general practice, hospital and 
specialist services, public health services, mental health services, 
eye services, and superannuation respectively. 

The Negotiating Committee at its meeting on Feb. 7 decided 
that the representation of the British Medical Asscciation on 
the Committee should be increased from 16 to 18 members. 
The present position is that of the 34 members of the Com- 
mittee, 18 are appointed by the Association. The Association’s 
representatives are: 


Elected by the Representative Body : 


A. Lawrence Abel J. A. L. Vaughan Jones 
J. C. Arthur J. F. Lambie 

O. C. Carter J. B. Miller 

Lord Horder J. A. Pridham 


S. A. Winstanley 


Elected by the Council : 


H. Guy Dain F. Gray 
J. A. Brown E. A. Gregg 
R. W. Cockshut R. L. Newell 
W. E. Dornan S. Wand 


Walter Jope (Nominee of Scottish Committee and 
‘Scottish I.A.C. Subcommittee) 


GENERAL PRACTICE 


Fees for Medical Examinations in connexion with Life 
Insurance 


21. The Council has considered the following Minute 20 of 
the Representative Body, 1946: 

“That the Council be empowered to terminate at the appropriate 
time the Agreement reached with the Life Offices’ Association in 
1919 in regard to the fees for medical examinations for life 
insurance.” 


Negotiations have been pursued with the Life Offices’ and 
the Industrial Life Offices’ Associations, and the following 
provisional agreement has now been reached with these bodies: 
for a full examination and report the fee should in all cases 
be £1 11s. 6d.; but in cases where the amount of the policy 
does not exceed £300 a standard shortened form of report may 
be used at a fee of 10s. 6d. Thus, in the latter class of insur- 
ance the company may either use the standard short form or 
request a full examination at the higher fee. 


In reaching this agreement the Council has drawn the g 
tion of the Life Offices’ Association to the exceptionally } : 
form of medical report used by certain companies, ang has 
intimated that it does not propose to recommend the aq, 
tance of a fee of £1 11s. 6d. in these cases. It has been 
posed that the forms in question should be suitably mogj 
or a fee of £2 2s. paid for their completion, and this question s 
being pursued with the Life Offices’ Association. 


Recommendation ;: That Minutes 119-133 of the ARM 
1920, and Minute 81 of the A.R.M., 1935, regarding th 
fees payable for medical examinations in connexion with life 
insurance be rescinded and the following substituted therefor: 


(1) That the following “Short” form of medical report be 
approved for use in the case of all insurances where the amoyy 
of the policy does not exceed £300, the fee for the completion 
this form of report to be 10s. 6d. 

(a) Does the Proposed appear in good health? Is his/her 
appearance consistent with the age stated? 

(b) Is there any reason to suspect irregular or intemperay 
habits? 

(c) Are there any abnormalities of the heart or lungs 
pulse? 

(d) Are there signs or symptoms of kidney ‘disease? Result 
of urine examination. Albumin... Sugar... 

' (e) Height of the Proposed. Weight of the Proposed, (j 

possible the Proposed should be weighed and measured by the 

Examiner.) 


(f) Are there any other circumstances not covered by th | 


questions with which the Company should be acquainted) 
(e.g. In female cases, is she in an obvious state of pregnancy) 

(g) In which of the following classes would you place th 
risk?—First ; Second; Third.* 

* Classification: Ist Class, lives acceptable on ordinary terms: 
2nd Class, assurable, but only on special terms; 3rd Clas, 
unassurable. 

(2) That for a medical examination and report in cases wher 
the amount of the policy exceeds £300 the fee shall be £1 11s. @ 

(3) That no attempt be made to standardize the £1 Ils. @ 
form of report, but that where the form required by the Lift 
Office is exceptionally extensive a fee of £2 2s. should be payabk 

(4) That where, in the case of an insurance for an amount no 
exceeding £300, the Office requires a fuller examination than’s 
provided in the “Short” form, the Office may use its ordinay 
form at a fee of £1 Ils. 6d. 

(5) That in all cases the fee appropriate to the examination, 
and the amount of the policy, should be printed on the form. 


Fees for Police Calls and for Attendance on Members of 
_ Police Forces 


22. The Council has reviewed the question of the remunen 
tion of practitioners for attendance on members of police force. 
Occasionally this work is carried out by whole-time police 
surgeons, but usually practitioners are appointed for the pur 
pose on a part-time basis. The ‘method of payment is ly 
annual salary, capitation fee, or on a per-case basis, and th 
amount of remuneration, whatever the method employed, varies 
considerably throughout the country. In a small number d 
areas, usually rural, a “free choice” system is in operation, 
the practitioner being remunerated either upon an agreed scak 
or in accordance with his normal charges. 

In the opinion of the Council the most appropriate methol 
of payment is a capitation fee, not less than that paid to 
dispensing practitioners under the Natiorfal Health Insurance 
Acts (excluding special drugs and appliances), but this method 
of payment should be restricted to police officers whose annua 
income does not exceed £420. In the case of police officen 
with incomes above £420 per annum it is considered that pay 
ment should be on a per-case basis as follows: 


Chief Constables and Assistant 


Chief Constables Superintendents and Inspectors 
Consultation Ts. 6d. Consultation .. 5s. 
Day visit me 10s. - Od. Day. visit as 7s. 
Night visit and Night visit and 

Sunday visit Sunday visit 
after 12 noon £1 Is. Od. after 12 noon £1 ‘Is. @ 


Mileage at the rate of 1s. per mile or part of a mile (each 
after the first two miles. 
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atten. Where the “open choice” method is in operation the 
Dgthy cil recommends that the following minimum ates 
d_ has should be observed : 
tables and Assistant 
Pro- Chie! Constables All Other Ranks 
a Consultation .. 7s. 6d. Consultation .. 5s. Od. 
Day visit 10s. Od. Day visit Ts. 6d. 
Night visit and Night visit and 
RM, Sunday _visit Sunday visit 
ig the after 12 noon £1 Is. Od. after 12 noon £1 Is. Od. 
th life With mileage as a separate item. 
efor: 
ye As regards the examination of candidates for the police 
moun | forces and of police officers for pension purposes, it is con- 
ion of | sidered that fees of £1 1s. and 10s. 6d. respectively would be 
appropriate. — 
sis her Representations have been made to the Home Office with a 
view to securing the adoption of the foregoing rates for attend- 
rperae | ance on members of police forces throughout the country. 
The Council has also reviewed the existing policy of the 
ngs @ | Association regarding the fees which should be paid to practi- 
tioners called in by the police to make examinations and reports 
Res | in connexion with criminal charges or to render emergency 
treatment. The fees now paid in many areas are totally 
d. @ § inappropriate to the degree of responsibility involved. In 
by th # some areas a composite fee is paid for the examination and 
report and subsequent attendance at court, and sometimes a 
by th # fee is payable only when the practitioner is required to attend 
iinted) | court. In some areas the practitioner receives a lump sum 
ancy?) payment or annual salary for attendance on members of the 
ce th B Force and for examinations and reports. The Council con- 
siders the last-mentioned method to be undesirable ; while there 
term; § js no objection to the payment of an annual salary or lump 
Clas. sum for attendance on the police, additional fees should be 
wi paid for examinations and reports. 
‘As. 64. Recommendation : That the following be substituted for 
Is. 64. the existing policy of the Association regarding remunera- 
re Life tion of practitioners called in by the police: , 
ay Where a medical practitioner is called in by the police in one 
ant of the following circumstances a fee not less than that stated 
than'is below should be paid: 
rdinary 
(a) To examine a person charged with being in charge of a 
nation, motor vehicle whilst under the influence of drink or a drug 
™m. , to such an extent as to be incapable of having proper control 
of the vehicle: 
Between the hours of 8 a.m. and 8 p.m. £1 1s. Od. 
s of » PM. and 8am. £2 2s. Od. 


For report to the prosecuting solicitor .. £1 1s. Od. 


(If the examination takes an unusually long time, or the prac- 
titioner is required to remain at the police station for longer 
than three-quarters of an hour in order that the defendant’s own 
medical attendant may be called, a supplementary fee of £1 1s. Od. 
should be paid.) 


(b) To examine a witness or person charged with or suspected 
of sexual offences: 
For the examination : 


Between the hours of 8 a.m. and 8 p.m. £1 Is. Od. 
» »9» 8 p.m. and 8am. £2 2s. Od. 


exclusive of the collection and examination of pathological 
specimens, for which a higher fee should be paid. 


(c) To examine a witness or person charged with common 
assault : 


For the examination : ‘ 
Between the hours’ of 8 a.m. and 8 p.m. 12s. 6d. 
» » &pm.and8am. £1 5s. Od. 
If a special report is required an additional fee of £1 1s. Od. 
should be paid therefor. 

(d) To examine a witness or person charged with assault with 
intent to commit grievous bodily harm; including suspected 
murder or manslaughter : 

For the examination: 
Between the hours of 8 a.m. and 8 p.m. £1 Is. Od. 
» » 8&8 p.m. and 8 a.m. £2 2s. Od. 


For report. 6 


(e) To render emergency treatment to a person taken ill in 

the street, or a prisoner confined in the cells; to certify death 

in cases of “‘ sudden death”; and to examine a prisoner as to 
fitness for. Borstal treatment : 


Between the hours of 8 a.m. and 8 p.m. 12s. 6d. 


The payment of the appropriate fees for the foregoing services 
should be irrespective of any subsequent action, and should not 
be combined with or included in the fee for attendance at court. 

Mileage should be paid at the rate of 1s. per mile or part of 
a mile (each way) after the first two miles. 


Telephone Facilities for Doctors 


23. The Council has considered the following Minute 44 of 
the Representative Body, 1946: 

Resolved : That this meeting is of opinion that representations 
should be made to the Postmaster-General that the telephone 
service should provide facilities at each exchange for taking 
messages during such times as a doctor may notify that his tele- 
phone will be unattended. 


The position has been discussed with the Postmaster-General, 
who has explained that a few years before the war the Post 
Office introduced an experimental service on these lines at one 
or two exchanges, but little use was made of it, and the war 
put an end to its development. Any wide reintroduction of 
such a service in London and the rest of the country would 
necessitate the employment of additional staff, and, especially 
at automatic exchanges, the provision of special equipment, 
which at present is unobtainable. In these circumstances, and 
in view of the paramount need to meet the existing demands 
of new subscribers and to cope with the necessary arrears of 
repairs and replacements due to six years of war, the Postmaster- 


* General sees no early prospect of resuming the experiments in 


providing a message-taking service. 

The only alternative, and one to which the Post Office would 
offer no objection, would appear to be the operation of a 
private service. The Department has offered suggestions 
regarding the manner in which a satisfactory service could 
be established, and a statement on this question was published 
in the Supplement on March 15, 1947. Such a service, how- 
ever, would be likely to prove expensive and would be 
practicable only in the larger centres. 


Medical Examination at the Request of an Insurance Company 


24. The Council has considered the following Minute 24 of 
the Representative Body: : 


Proposed by City: That this meeting recommends that when 
a doctor is requested by an insurance company or a solicitor to 
be present at the examination of his patient by another doctor 
for the purpose of assessing a claim arising out of the patient's 
injury or illness, the fee payable should not be less than two 
guineas. 


The Council is of the opinion that it would be inadvisable 
to recommend a fee for this purpose in view of the fact that 
the circumstances vary from case to case. Sometimes the prac- 
titioner is required only to represent his patient, while at 
other times he is required to furnish information regarding 
the medical history of the patient. The Council considers, 
therefore, that the question of assessing an appropriate fee 
should be a matter for arrangement between the practitioner 
and the insurance company or solicitor. 


Coroners’ Acts 


25. In accordance with the wishes of the Representative’ 
Body (Minute 46 of A.R.M.) the Council has appointed a 
special committee to review the operation of the Coroners’ Acts 
as they affect medical practitioners, and the committee has 
already begun its task. 


Remuneration of Civilian Medical Practitioners 


26. The Council has again had under consideration the fees 
payable to civilian medical practitioners for occasional attend- 
ance on military personnel. It is not satisfied that the rates 
payable can be regarded as adequate at the present time, and 
accordingly the War Office has been urged to increase the fees 
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as follows and to abolish the daily maximum rate of £2 for all 


services rendered to the Department: 


Attendance and medicine ... from 4s. to 5s. 
Day visit up to 2 miles ... _ 6s. ,, 7s. 6d. 
Night visit up to 2 miles... ,, 10s. ,, £1 Is. 


“ Distance Fee” for day or night visit for each additional 
mile or part of a mile over 2 miles, from 9d. (one way) to 
ls. each way. 

The daily rates of remuneration of practitioners employed 
on full-time or part-time duties have also been reviewed. These 
rates have not been increased since the beginning of the war, 
and in the opinion of the Council are totally inappropriate. 
Representations have been made to the War Office that these 
rates should be increased as follows: 

Full-time : from 30s. a day (33s. 6d. a day where there is no 

Service M.O. at the station) to £5 5s. a day. 

Part-time : from 25s. a day to £2 2s. a day. 


Remuneration of Admiralty Surgeons and Agents 
27. The Council has considered the following Minute 43 of 
the Representative Body, 1946: 

Resolved : That the Council be asked to take action in order 
that the scale of fees paid to Admiralty Surgeons and Agents be 
revised to conform with the revised fees now paid by the 
Service Departments to Civilian Medical Practitioners in accord- 
ance with para. 42 of Council’s Report. 


The Council’ reports that representations on these lines had 
already been made to the Admiralty, and the Department has 
now sanctioned a revised scale of fees. The Council does not 
consider the fees now authorized to be adequate, and repre- 
sentations for their increase have been made. 


“ Doctor” Signs on Cars 

28. It will be remembered that as a wartime measure practi- 
tioners were encouraged to exhibit “Doctor” signs on their 
cars to facilitate their movements in the interests of the public. 
Many practitioners are still exhibiting these signs on their cars, 
despite the fact that the emergency no longer exists. The 
Council wishes to remind practitioners, therefore, that this prac- 
tice can no longer be considered necessary or desirable, and the 
exhibition of “ Doctor” signs on cars should be discontinued. 

Doctors’ Maids 

29. Owing to the relaxation of various wartime controls the 
Ministry of Labour and National Service is now unable to 
offer the same measure of assistance that was possible during 
the war to practitioners who experience difficulty in obtaining 
domestic help. 

The Council has accordingly asked various medical associa- 
tions in European countries whether they can offer any help in 
putting British practitioners into touch with girls resident in 
foreign countries who are anxious to come to this country for 
the purpose of taking up domestic service. Unfortunately. the 
shortage of domestic servants is by no means restricted to Great 
Britain. The Austrian Medical Association has offered to com- 
pile a list of Austrian girls who are anxious to come to England 


_ for the purpose, and the Danish and Swiss Associations have 


also offered a limited degree of help. Practitioners desiring to 
empley foreign maids have been invited to communicate 
with the Secretary. 


Election of a Direct Representative on General Medical Council 


30. An election will shortly be held to fill the vacancy on 
the General Medical Council caused by the death of Sir E. Kaye 
Le Fleming. As a result of a postal vote taken among the 
English and Welsh Representatives in the Representative Body 
Dr. J. A. Brown (Birmingham) has been selected to receive the 
support of the Association in connexion with the forthcoming 
election. 


Surgical Corsets 
31. The Council -has discussed with the Board of Trade the 
possibility of relaxing the present controls on the supply of 


* head. Payment for inoculations was the responsibility of th 


were required to visit the practitioners. 


surgical corsets. Owing to shortage of labour and mate: 
the Board does not consider it possible at this stage to re 
the restrictions. It has been agreed, however, that practitj 
may give certificates for the supply of special corsets required 
for antenatal and postnatal conditions. 


Examination of Recruits to the Women’s Land Army 


32. As a result of representations made by the Coungij to 
the Ministry of Agriculture and Fisheries, the Department has 
agreed to increase the fee for the medical examination of 
candidatés for the Women’s Land Army from Ss. to 10s. 64, 


Examinations of Dependants of Airmen 


33. Representations have been made to the Air Ministry 
that the fees payable by the Department in cases where civiligg 
medical practitioners are asked to examine airmen’s dependany 
who are proceeding overseas should be increased as follows: 

Medical Examination: From 3s. 6d. for the wife, and ‘js. for 
each additional person—to 7s. 6d. per person examined. 

Vaccination: From 3s. 6d. to 7s. 6d. (including inspection), 

Inoculation: (No fee) to 3s. 6d. (materials to be provided by 
the Department). 

. ae (No payment) to Is. per mile each way after the fi 

miles. 


In reply the Air Ministry has explained that the examinatig | 
required is simply an inspection to ensure that the individy) 

is free from contagious or infectious disease and is indivi 
fit to travel, and that each examinee will already have unde. | 
gone medical examination to determine fitness for residenge | 
abroad. The Department therefore did not consider a fee of 
3s. 6d. unreasonable, but had decided to increase the fee fo 
the inspection of additional persons from 1s. to 2s. 64. pe 


individual, and the instructions were being amended to mak 
this clear. Mileage would not be involved, as the applicany 


In view of this explanation the Council has indicated to th 
Air Ministry that it is prepared to agree to a fee of 5s. provided 


there is no reduction for the examination of additional person, 


Remuneration of Medical Officers to Emergency Training 
Colleges 
34. Consideration has been given to the remuneration ¢ 
Medical Officers appointed to Training Colleges established fa 
the emergency training of teachers, in connexion with which th 
Ministry of Education has laid down the following maximum 
rates for the guidance of Local Education Authorities : 
1. For medical attendance on pupils not eligible for treatment 
under the National Health Insurance Acts—10s. 6d. per session. 
2. For routine medical inspections at the end of the course; 
medical examinations of students referred to the Medical Office 
by the Principal; and for giving general advice to the Colleg 
on medical matters : 
Per College Session 
9s. 6d. in respect of each of the first 100 students 
Ts. 6d. ” ” ” ” ” ” second ” ” 
student in excess of 200 
(A College “‘ session” varies between 52 and 56 weeks during 
which time the students must work for at least 48 weeks.) 


It is understood that the capitation fee for treatment is now 
being brought into line with the present N.H.I. capitation fe. 

As regards the scale for services, other than treatment, th 
Council feels that the method employed is suitable for assessing 
remuneration for duties of different kinds in establishments @ 
varying sizes. Alternative methods of payment would be bj 
retaining fee, plus a sessional fee, or by’ inclusive salary, and it 
would be difficult to lay down either a retaining fee or salary 
without relation to the size of the establishment. For thes 
reasons the Council does not propose to raise any objection 
the scale until it can be seen whether or not it offers an adequatt 
remuneration for the duties involved. 


National Prescribers’ Formulary 


35. The Council, in conjunction with the Council of th 
Pharmaceutical Society, has appointed a special Joint Commit 
tee, composed of members of the medical and pharmaceutical 
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fessions, ‘o compile a Standard Prescribers’ Formulary suit- 
able for all branches of medical practice for use in connexion 
with the National Health Service. The. Ministry of Health has 
accepted ani invitation to appoint representatives to this com- 
mittee. It is proposed that the Formulary shall be based on 
the formulary section of the British Pharmaceutical Codex. 


National Health Service and the Position. of Adminis- 
trative Staffs and Collectors of Public Medical Services 


36 The Council has endeavoured to secure from the Minister 
of Health an assurance that consideration ‘would be given at the 
appropriate time to the position of the staffs of Public Medical 
Services Who are likely to be displaced upon the coming into 
force of the National Health Service, both with regard to re- 
employment and compensation for loss of office. The Minister 
has indicated that he does not feel able to extend the provisions 
of the National Health Service Act regarding compensation for 
joss of office to the stafis of Public Medical Services. He has, 
however, expressed the desire that the fullest use should be 
made in the new service of experienced staff, and that it would 
be his endeavour to see that the staffs of Public Medical Ser- 
vices should be found suitable employment in the new local 
bodies to be established. 


Supplementary Clothing Coupons 


37. The Council has considered the following Resolution of 
the Representative Body, 1946: 

Resolved : That the Council be instructed to press the Board 
of Trade to take such action as will improve the supply of 
operating gowns, surgeons’ coats, and overalls, so that an issue 
of supplementary clothing coupons can be made with which to 
obtain these articles. 


The Council reports that it has now been agreed by the Board 
of Trade that any practitioner who needs gowns in his private 


practice for obstetric work, the treatment of venereal diseases, ° 


operations, or necropsies, shall be entitled to obtain six sur- 
geons’ operating gowns. Applications from practitioners in 
England and Wales should be made to the Ministry of Health ; 


from practitioners in Scotland to the Department of Health for 
Scotland ; and from practitioners in Northern Ireland to the 
Association. 


Fees for the Administration of Anaesthetics to Persons Receiv- 
ing Dental Treatment as an Additional Benefit under the 
National Health Insurance Acts j 


38. The Council has considered the fees payable to general 
practitioners for the administration of anaesthetics to persons 
receiving dental treatment as an additional benefit under the 
National Health Insurance Acts. The fees laid down for this 
purpose by the Dental Benefit Amendment Regulations (No. 2), 
1946, are as follows: 


Administration of general anaesthetic; fee per case in 
_connexion with the extraction of: 


1-5 teeth .. 10s. Od. 
6-10 teeth .. 17s. 6d. 
11-18 teeth .. Od. 
19 or more teeth .. £1 10s. Od. 


The Council does not consider this scale to be adequate, 
particularly in view of the fact that the fee is “ per-case” and 
not “ per-administration.” After consulting the British Dental 
Association the Council recommends that the scale approved by 
the Joint Advisory Dental Council should be adopted, with the 
proviso that it should be applied on a “ per-administration ” 
basis. 

Recommendation : That where practitioners are ‘requested 
to administer anaesthetics to insured persons receiving dental 
treatment as an additional benefit under the National Health 
Insurance Acts, the following fees should be paid: 


For the simple administration of nitrous oxide or 
similar anaesthetic : 


Fee per administration, for the extraction of: 


1-5 teeth 10s. 6d. 
6-10 teeth .. £1 1s. Od. 
11-20 teeth .. sia £1 11s. 6d. 
21 or more teeth .. £2 2s. Od. 


always provided that an increased fee shall be payable in 
specially difficult circumstances. 


Fees for Medical Certificates under the Lunacy and Mental 
Deficiency Acts, and for Recommendations under the 
Mental Treatment Act 


39. The Council has considered the existing policy of the 
Association relating to the fees payable for certificates under 
the Lunacy and Mental Deficiency Acts, and for Recom- 
mendations under the Mental Treatment Act. The Council 
recommends : 


Recommendation: (i) That the existing policy of the 
Association relating to the fees for medical certificates under 


the Lunacy and Mental Deficiency Acts, and for recom- 
mendations under the Mental Treatment Act, be rescinded: 


(ii) that there be substituted therefor the following: 


(1) Fees for Medical Certificates under the Lunacy Acts: 
A fee of at least two guineas should be paid. — 


(2) Fees for Medical Certificates under Mental Deficiency 
Act: The fee for medical certificates under the Mental 
Deficiency Act, signed by the “ usual medical attendant,” 
should not be less than two guineas. 


(3) Fees for Recommendations under Mental Treatment 
Act: In cases where a “ recommendation” is made under 
the Mental Treatment Act for a private patient the fee 
should be a matter of arrangement between the relatives 
and the practitioner concerned, but in public assistance 
cases a fee of not less than two guineas would appear to 
be appropriate. 


Fees for Certificates under the Cremation Act, 1902 


40. The Council has reviewed the policy of the Association 
regarding the fee for the completion of certificates under the 
Cremation Act, 1902. : 


Recommendation: (i) That the following existing policy 
of the Association be rescinded: 


The fee for completing Form B under the Cremation 
Act (“Certificate of Medical Attendant”) should be a 
matter for private arrangement between the doctor and 
relatives concerned. 

The fee for completion of Form C (“ Confirmatory 
Medical Certificate”) should be not less than one guinea. 


(ii) That there be substituted therefor the following : 


The fee for completing Form B (“ Certificate of Medical 
Attendant”) and Form C (“ Confirmatory Medical Certifi- 
cate”) under the Cremation Act should be a matter for 
private arrangement. 


Fees Payable to Examining Surgeons under the Factory Acts : 


41. The Council is glad to report that, following. discussions 
with representatives of the Ministry of Labour and National 
Service on the question of the fees payable to Examining 
Surgeons, the Department has intimated that it proposes to 
recommend the following increases in the fees now paid to 
the British Employers’ Confederation where they are pay- 
able by industry, and to the Treasury where payable by the 
Department: 


Existing Proposed 
~ Rate Rate 
Examination of Young Persons : 
(i) Examination at the factory: 
First case... 5s. Od. Ts. 6d. 
Subsequent cases, examined at the 
same time .. 2s. 6d. 4s. Od. 
(ii) Examination at surgery: 
Each case 2s. 6d. 4s. Od. 
Investigation and report on cases of Industrial Disease or Accident 3 
First case .. 10s. 6d. £1 Is. Od. 
Subsequent cases (where they arise j 
in the same dept. of the factory 
and are dealt with at the same 
time) 5s. Od. 10s. 6d. 
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Examinations of cases under the Dangerous Trades Regulations : 


First case 2s. 6d. Ts. 6d. 
Subsequent cases... ls. Od. 2s. 6d. 
Mileage : 


At the rate of 1s. per mile or part of a mile (each way) beyond a 
radius of 2 miles. 


Remuneration of Post Office Medical Officers 


42. Consideration has been given to the following Minute 45 
of the Representative Body, 1946: 

“* That the Council take steps to secure an increase of the visiting 
fee from 3s. 6d. to 5s. and the abolition of the over-riding quarterly 
maximum of 14s. paid by the Post Office to Post Office medical 
officers for attendance on postal employees living out of the district 
of their employment.” 


The Council has reviewed the whole question of the terms of 
service of Post Office medical officers, and has made repre- 
sentations to the Postmaster-General for a substantial increase 
in the capitation and other fees payable to Post Office medical 
officers. It is proposed also to discuss with the chief medical 
officer a number of administrative matters relating to the work 
of Post Office medical officers. 

In the meantime, the Postmaster-General has indicated that 
it is proposed to grant a temporary increase in the capitation 
payment of 5s. (bringing the fee to 18s. 3d.) with retrospective 
effect to Jan. 1, 1946. 


Remuneration of Ship Surgeons 


43. The Council proposes to make representations to the 
Shipping Federation with a view to securing the adoption by 
all shipping companies of improved minimum rates of re- 
muneration for ship surgeons employed on a permanent basis, 
together with adequate provision for superannuation benefits 
for ship surgeons, and for free refresher courses on full pay 
and allowances. 


Remuneration of Members of Advisory Panels under the 
Disabled Persons (Employment) Act, 1944 


44. The Council has made representations to the Ministry 
of Labour that the fee payable to members of Advisory 
Panels under the Disabled Persons (Employment) Act, 1944, 
be increased from £1 11s. 6d. to £2 5s. per session. 


Regional Medical Officers 


45. The Council is making representations to the Ministry 
of Health that the fee payable to Regional Medical Officers 
employed on a sessional basis be increased from £2 12s. 6d, 
to £3 3s. per session. 


Part-time Medical Officers to Small Establishments of the 
Ministry of Supply 
46. The Ministry of Supply has decided to discontinue pay- 
ment of its part-time medical officers to small establishments on 
a per-case basis, and to remunerate the practitioner concerned 
on a sessional basis. As a result of representations made by 
the Council, the Department has adopted the following scale: 


For an attendance up to half an hour £1 Os. Od. 
Over half an hour, up to 1 hour _... £1 10s. Od. 
Over 1 hour, up to 14 hours ... £1 15s. Od. 
Over 14 hours, up to 24 hours £2 5s. Od. 
Over 24 hours ... aye = £2 15s. Od. 


In cases involving attendance of a casual nature, the Ministry 
has accepted the scale recommended to the War Office for 
occasional attendances upon soldiers on leave—i.e., consulta- 
tion, 5s. ; day visit, 7s. 6d.; night visit, £1 1s., with mileage at 
the rate of 1s. per mile (each way) beyond a radius of 2 miles. 


INDUSTRIAL MEDICINE 


47. The Annual Representative Meeting, 1946, set up a new 
Standing Committee to consider and to report on matters affect- 
ing the practice of medicine in industry. The Minister of 
Labour has asked his Industrial Health Advisory Committee to 
prepare a practical scheme for the development of an industrial 


medical service. The Council is preparing a Memorandum oq 
this matter. 

The Council has been informed of the desire of the National 
Ophthalmic Treatment Board to make the facilities of 
National Eye Service available to the fullest possible 
to workers employed in industrial undertakings, and jt 
given advice on the practical steps which might be taken to 
attain this object. It has also considered a scheme for the Pro- 
vision in factories of a comprehensive ophthalmic service, with 
special emphasis on the treatment of injuries to the eye, 
has approved the experimental establishment of ophthalmic ger. 
vices in industry for the examination of refractions, the sup 
of spectacles, and such minor freatment as is at present Dro 
vided by the National Eye Service, but it considers that th 
moment is not opportune for the establishment of a compre. 
hensive accident service. 


National Insurance (Industrial Injuries) Act, 1946 


The Council has noted with satisfaction that the Nation 
Insurance (Industrial Injuries) Act, 1946, gave effect to many of 
the proposals made by the Association for the modification 9 
the Workmen’s Compensation Act. 


REHABILITATION 
Pensioners and Rehabilitation 


48. The Council has considered the question of the fitnes 
for work and earning capacity of patients who are undergoing 
rehabilitation treatment in an institution. 

Under the National Insurance (Industrial Injuries) Act, 194 
when an injured person enters any hospital or similar institution 
for the purpose of receiving approved hospital treatment, his 
incapacity is assessed at 100%, even if the degree of disablemen 
in respect of which a pension is payable is less than 100%, 
Treatment allowances are made accordingly. If, however, th 
patient receives payment for any work he does while he is jp 
hospital a reduction is made in the treatment allowances. This 
is an important matter in the problem of rehabilitation, ang 


the Council is of opinion that a scheme of graduated remunen- 
tive employment should be provided for during the transition 
stage from hospital to workshop without prejudice to th 
patient’s treatment allowances. 

The Council has accordingly made representations to th 
Ministry of Health that : 

1. Provision should be made for persons receiving rehabili 
tation treatment in an institution to undertake remuneratiy 
employment while under treatment on a scale increasing with his 
physical capability ; 

2. The patient should be allowed earnings for such work » 
to a maximum of 80% of his normal pre-injury earnings; 

3. In view of the fact that such employment offers an incer 
tive to increased working and earning capacity and is likely te 
ensure earlier return to ordinary employment, no deductions 
should be made from treatment allowances on account of earning 
for such employment. 


NATIONAL HEALTH INSURANCE 
Insurance Capitation Fee 


49. The application, in the early part of 1946, for an increase 
in the capitation fee was the first of a series of events which 
reached a climax in the autumn and eventually resulted ina 
settlement which was acceptable to the general body of insur 
ance practitioners. The Spens Committee’s report was issued 
soon after the application was made, and it was regarded a 
the basis upon which a settlement of the capitation fee could 
be reached. The Minister of Health, however, sought to impos 
the condition that negotiations for remuneration under th 
future health service must precedé consideration of propet 
remuneration for the current National Health Insurance Service. 
Interviews and correspondence with the Ministry on the sub 
ject concluded with an intimation from the Ministry that, a 
this condition was unacceptable to the profession, the Minister 
had decided to increase the fee to 12s. 6d. (from Jan. 1, 1946) 
while negotiations were proceeding on the long-term agreement. 
This was a chaHenge which had to be accepted, and prepara 
tions were made for a general withdrawal from the service 
unless the Minister was willing fully to apply the Spens report 
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io the current capitation fee, with effect from Jan. 1, 1946, or 
refer the maiter to the Spens Committee or a representative 
gction of that committee or other agreed independent body. 
Eventually the Minister agreed to discussions taking place ot” 
the basis of the Spens report with special reference to the 
current capitation fee. ; 

The terms of the settlement, with effect from Jan. 1, 1946. 
are: 

1. The increase recommended by the Spens Committee, 
excluding the special measures affecting rural practices, is taken 
as equivalent to an average for all general practitioners of £162. 
(This if taken in full would equal 3s. 3d. on the capitation fee.) 

2. Of this increase, 90% is accepted by the Ministry as attribut- 
able to insurance practice. This figure is based on the view that, 
while undoubtedly by far the largest part of the underpayment of 
doctors before the war as found by the Spens Committee is 
applicable to health insurance remuneration, it is nevertheless 
fair to attribute a small part of this underpayment to other 
practice. 

3. Allowing betterment at 30% on the gross fee, we - 


$. 

Capitation fee (1939) 9 0 

» Spens increase (90% of 3s. 3d.) .. 2 i 
11 11 


The “ betterment ” figure takes account of increases in medical 
practice expenses and cost of living since 1939. 


The Ministry has said that these calculations involve figures 
which will have a bearing on any future negotiations concern- 
ing the new service, but it has been made clear to the Ministry 
that acceptance by the profession is without prejudice to the 
remuneration in any future service and to the factors to be 
employed in its assessment. 


Mileage 


50. There has also been an increase in the Mileage Fund so 
as to take account of the special measures for rural practitioners 
recommended in the Spens report. The amount that is to be 
added to the Mildage Fund (including the Highlands and Islands 


Fund) is £236,280, making a total of £615,380, or 72% above 
the total in 1939. 


Dispensing Capitation Fee 
51. An application has been made for a substantial increase . 
in the capitation fee for insured patients for whom a doctor 
is required to supply all necessary medicines and prescribed 
appliances. 


Postgraduate Courses for Insurance Practitioners 


52. The Ministry of Health has reintroduced the post- 
graduate courses for insurance practitioners on the lines of 
similar courses available in 1938-9, pending the provision of 
such facilities under the proposed National Health Service. 
The courses are made possible by the willingness on the part 
of the universities to continue during 1947 the courses of post-. 
graduate instruction for demobilized doctors. 

As in the case of similar courses before the war, the syllabus 
will be subject to the general approval of the Minister of Health. 
An insurance, practitioner will be given freedom of choice of 
the centres where courses are available. In the case of a 
specialized subject the Ministry will exercise its veto only in 
cases where the subject is considered to be inappropriate. 

An insurance practitioner wilk-be allowed to take one two- 
weeks’ course during 1947, or two one-week courses. To be 
eligible for financial assistance he must (a) have at least 300 
insured persons on his list or lists if practising in an urban 
area, or 150 if practising in a rural area ; (b) have been regis- 
trably qualified for at least three years; and (c) not have 
attended one of the courses for demobilized officers. 

Financial assistance towards the expenses of insurance practi- 
tioners attending the courses will be paid out of National Health 
Insurance funds. Such expenses will include a grant for the 
provision of a locumtenent where necessary; the fee for the 
course ; subsistence allowance while attending the course ; and 
actual travelling. expenses. 


Medical Records of Demobilized Persons. 


53. Arrangements have been made for doctors to obtain a 
précis of the medical record of a demobilized person, subject 
to the patient’s permission . being obtained. These Service 
medical histories are held by and obtainable from the 
appropriate Service Department. 


Penicillin 
54. With a view to ensuring the economic use of penicillin 
the Ministry has been asked to make available to insurance 
practitioners direct facilities for the examination of pathological 
specimens. 
Certification 


55. An increasing number of employers are requiring the 
production of N.H.I. certificates as evidence of incapacity for 
work. This is regarded as an improper practice, especially in 
view of the statement printed on every official form—* these 
certificates are to be used for National Health Insurance. pur- 
poses only.” The Insurance Acts Committee has on many 
occasions asked the Ministry to take appropriate action in this 
matter, and has recently received a reiteration of previous 
replies to the effect that the Department “does not feel that 
it is practicable-to prohibit this practice,” which could and 
should be stopped. The subject is again being pursued with 
the Ministry. ; 


Recruitment of Doctors—Protection of Practices. 


56. At the request of the Panel Conference the question of 
hardship among doctors who are being called up for the Forces, 
either as specialists or for general duty, has been under con- 
sideration. It is understood that the number of doctors in 
general practice now being compulsorily recruited is extremely 
small, and it is doubtful whether the situation calls for any 
widespread protection of practices arrangement. It is felt that 
the interests of general practitioners are being carefully watched 
by their colleagues on Local Medical War Committees and by 
the Services Committee of the Central Medical War Committee, 
and that satisfactory arrangements of an ad hoc nature could 
be made for the protection of the practice of any doctor who 
is in need of stich assistance. ; 


Shortage of Medicaments 


57. The attention of the Ministry of Health has been drawn 
to the inadequacy of the present supplies of liquid paraffin, 
olive oil, glucose, and tulle dressings. 


SPECIAL PRACTICE 
Consultant-Specialist Spens Committee 


58. The Minister of Health has expressed his intention of 
setting up a committee under the chairmanship of Sir Will 
Spens to consider the range of remuneration of consultants and 
specialists. It will consist of five representatives of the medical 
profession, five lay members selected by the Minister of Health 
and the Secretary of State for Scotland, and an independent’ 
chairman. The views of the Association were invited upon the 
terms of reference of the committee, and after consultation 
with representatives of the English Royal Colleges and the 
Scottish Royal Corporations it was suggested to the Minister 
that the terms of reference should be as follows: 


“To consider, after obtaining whatever information and 
evidence it thinks fit, what ought to be the range of total pro- 
fessional remuneration of registered medical practitioners engaged 
in the different branches of consultant or specialist practice in 
any publicly organized hospital and specialist service; to consider 
this with due regard to what have been the financial expectations 
of consultant and specialist practice in the past, to the financial 
expectations in other branches of medical practice, to the neces- 
sary postgraduate training and qualifications required, and to the 
desirability of maintaining the proper social and economic status 
of specialist practice and its power to attract a suitable type of 
recruit, having regard to other forms of medical practice; and 
to make recommendations.” 


The Minister has accepted this suggestion and proposes to 
set up the new eommittee without delay. The three English 
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Royal Colleges and the Association have jointly nominated for 
membership of the committee: Lord Moran of Manton, Prof. 
Harry Platt (Manchester), Dr. S. Cochrane Shanks (London), 
and Mr. J. R. H. Turton (Hove). 

A special committee—the Evidence Committee on Remunera- 
tion of Consultants and Specialists—has been appointed to 
collaborate in the preparation of evidence on behalf of con- 
sultants and specialists generally. The committee consists of 
the Consultant and Specialist Services Subcommittee of the 
Negotiating Committee (enlarged by the addition of six non- 
teaching consultants and six additional representatives of the 
Scottish Royal Corporations) and the Consultant Services Sub- 
committee of the Consultant Services (Beveridge) Committee. 


Part-time Consultants and Specialists 


59. Consideration has been given by the Council to the 
following Minute 49 of the A.R.M., 1946: 

Min. 49. Resolved: That, whilst approving paragraph 51, this 

' meeting requests Council to take action passed by A.R.M., 


July, 1945 (Min. 71), in order to allay the present widespread 
apprehension. 


Minute 71 of the A.R.M., 1945, requested the Council to 
inform part-time consultants and specialists on hospital staffs 
what steps were being taken to safeguard their position and 
future employment, and was taken into consideration by the 
Council in establishing the constitution of the new Consultants 
and Specialists Committee, which provides for representation 
of part-time consultants and specialists. The Council endorses 
the opinion expressed in paragraph 51 of the Annual Report 
to the A.R.M., 1946, that the interests of part-time consultants 
and specialists are best safeguarded by their representation on 
the Consultants and Specialists Committee, and it is taking steps 
to ensure that the existence, within the Association, of the Roll 
of Part-time Consultants, and the right of members included 
in that roll to participate in the election of five representatives 
to the Consultants and Specialists Committee, are brought to the 
notice of all concerned. 


Employment of Junior Specialists Released from H.M. Forces 


60. Arising out of Council’s approval of a recommendation 
of the Dermatologists Group Committee, a communication has 
been sent to the Director of the British Post-Graduate Federa- 


tion drawing attention to: the difficulties encountered by ex- - 
“Service practitioners under the Government’s postgraduate 


scheme, and emphasizing the need for the training of derma- 
tologists. It urged that supernumerary registrarships should 
be created wherever possible to provide adequate training 
facilities in dermatology for junior specialists demobilized 
from the Services, who should be encouraged while holding 
these appointments to study general medicine up to the 
M.R.C.P. standard. 

The Standing Committee on Dermatology of the Royal 
College of Physicians is being informed of the Council’s view 
that in all dermatological clinics of teaching hospitals there 
should be available one or more registrarships, to which practi- 
tioners would be appointed for one year, having annual tenure 
and subject to the possibility of re-election. The hope was 
expressed that, while under present circumstances these appoint- 
ments would usually be given to ex-Servicemen, this class of 
practitioner would continue to receive special consideration 
under full peacetime conditions. 


Training of Dermatologists in H.M. Forces 


61. The Council has approved a recommendation of the 
Dermatologists Group Committee concerning the training of 
medical officers in H.M. Forces who wish to become specialists 
in dermatology as distinct from venereology. The Directors- 
General of the three fighting Services have accordingly been 
invited to recognize the general trend to regard dermatology 
as a separate specialty divorced from venereology, and requested 
to give consideration to this principle in the planning of the 
post-war organization of the medical services of the armed 
Forces. 


Rules for the Government of Groups and Consultant: 
Part-time Consultants’ Rolls - 


62. In consequence of the replacement of the : 
Practice Committee by the Consultants and Specialists 
mittee the Council has found it necessary to revise the Rules 
for the Government of Groups and to establish new Rules 
relating to Rolls of Consultants and Part-time Consultants 
In this connexion it had before it the following Minute 4g 
the A.R.M., 1946: 


48. Proposed by West Suffolk (H. M. Bird): That with 
reference to paragraph 50 of the Council’s Report, local meetj 
of Consultant and Specialist Groups should be open to all such 
consultants and specialists whether whole- or part-time, 


The Council is of the opinion that, while it is desirable that 
provision should be made for regional meetings open to full. 
time and part-time consultants or specialists and to membeq 
and non-members of the Association, it is also desirable 
the right of members of the Consultants’ Roll to hold exclusiy 
regional meetings should be maintained. 


Consultant Services Committee 


63. An inquiry has been received from the Royal College ¢ 
Physicians as to the effect the establishment of the Consultayg 
and Specialists Group Committee would have upon the Assogy. 
tion’s representation on the Consultant Services Committee ¢ 
the College, which had previously included all members of th 
Consultants and Specialists Group Committee for England ay! 
Wales. To meet the new situation the Council has informe 
the College that members of the Consultants and Specialig, 
Committee elected regionally for England and Wales, togethe 
with the Chairman of Council and the Secretary, are nominate 
as members of the Consultant Services Committee. 


Post-mortem Facilities 
64. The following principles for the provision of a sat 


factory post-mortem service have been agreed with the Associg. 
tion of Clinical Pathologists, the Coroners” Society, and th 
Medico-Legal Society : 

(a) That arrangements be made to ensure that all necropsig 
undertaken at the request of coroners be performed by competent 
practitioners having special experience and training in the pe 
formance of necropsies and, further, having at their dispowl 
facilities of a pathological laboratory, always providing that th 
selection of the practitioner shall be made at the discretion of 
the coroner. 

(b) That all necropsies should be made in properly equipped 
post-mortem rooms, such as are found in hospitals. 

(c) That the performance of coroners’ necropsies should & 
centralized and so arranged that the cadaver be brought to th 
practitioner rather than the practitioner to the cadaver. 

(d) That mortuaries for the temporary housing of cadaven 
near the place of death will continue to be required, but thes 
should not be equipped for the performance of necropsies. 

(e) That arrangements be made for a copy of the coroners 
report on a necropsy to be sent to the practitioner in previow 
attendance on the case. 

(f) That the date and time of a necropsy be notified by th 
coroner to the practitioner in previous attendance on the case, it 


order that he may be given an opportunity to attend t& 
examination. ‘ 


These recommendations will be incorporated in the report d 
the Association’s Coroners Acts Committee. 


Safeguards for Consultants and Specialists under a 
National Health Service 


65. The A.R.M., 1946, approved a number of proposal 
submitted by the Council for safeguarding the position of cot 
sultants and specialists under a National Health Service. Th 
Council has considered the matter afresh in the light of certait 
suggestions made at that meeting (Minute 51 of A.R.M.), af 
has made appropriate amendments to meet the position. Th 
report on this matter has now been referred to the Negotiating 
Committee, and will be taken into consideration in the discut 
sions with the Department. 
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Pensions Appeal Tribunals Rules 


6. In its report to the A.R.M., 1946, the Council indicated 
that it was not satisfied with the reply received from the Lord 
jlor’s office to representations for an_increase in fees 
Mot medical witnesses and certificates under the Pensions Appeal 
“tribunals (England and Wales) Rules, 1943. On further con- 
sideration, however, it was felt that there had been some 
misunderstanding of the Lord Chancellor’s recommendation. 
Approval has accordingly been given to the following increases 
in the maximum fees payable under Part II of the Second 
Schedule of the Rules: 
(1) To increase from £2 2s. to £3 3s. the fee for the attendance 
of a medical witness before the Tribunal. 
(2) To increase from 5s. to £1 1s. the fee for medical certificates 
and reports obtained by the appellant. 


Occupational Therapy and Mental Nurses 


67. Representations were made to the Ministry of Health 
in support of a resolution of the Royal Medico-Psychological 
Association expressing the opinion that occupational therapy 
when carried out by a mental nurse is a nursing duty and 
should be recognized as such. In reply the Ministry has stated 
that by agreement between the Association of Occupational 
Therapists and the Mental Hospitals Association the question 
of the salary and conditions of service of occupational thera- 
pists has been referred to the Joint Negotiation Committee on 
Salaries and Wages (Hospital Staffs), and that it has been agreed 
that a qualified mental nurse holding a post as occupational 
therapist should be regarded primarily as an occupational 
therapist rather than as a mental nurse. 

The Council has expressed the opinion that, while it is 
desirable that the mental nurses’ curriculum should include 
some training in occupational therapy, only those recognized 
by the appropriate body as being fully trained and qualified 
in occupational therapy. should be entitled to describe them- 


selves as occupational therapists and to occupy posts as such. 


Salaries of E.M.S. Specialists 


68. As it is likely that appointments of pathologists under 
the E.M.S. will continue until the introduction of a National 
Health Service, representations have been made to the Ministry 
of Health that such pathologists should continue to receive 
regular increments of pay on reaching the maximum in their 
present range of salary. The Ministry has replied that authority 
had been obtained for further increases in the remuneration of 
officers remaining enrolled in the Emergency Medical Service 
pending the inception of the National Health Service. The 
basic ranges of Specialists (£800-£900), Medical Officers (£550- 
£650), and the Junior Medical Officers (£350-£450) will be 
extended by annual increments of £30 until the Emergency 
Medical Service is wound up. 

The Council has also considered the position of E.M.S. 
officers who have been paid throughout at fixed basic salaries 
above £800 because of their additional responsibility as Super- 
intendents of Hospitals, Officers-in-Charge of Medical or 
Surgical Divisions, etc., the amounts above £800 being in the 
nature of allowances. A lump-sum increase of £100 is now 
authorized for officers in this group who had completed four 
years in their present posts prior to July 1, 1946, £80 for three 
years, and £50 for two years. 

The arrangement applies not only to pathologists but. also 
to other specialists and medical officers whose services in the 
E.M.S. are retained. 


Scales of Fees for Radiological Services 


69. The Council has approved the following scale of fees 
for radiological cases referred by local authorities to voluntary 
hospitals, in substitution for that which has been in existence 
Since 1938: 

‘ 
Examination of chest, upper and lower extremities 
Pelvimetry, antenatal examinations without pelvi- 
metry, examinations of teeth, hip, pelvis, spine 
(one area), skull, urinary tract, and gall-bladder 3 3 0 


In cases requiring special examinations—e.g., stereography, 
tomography, and all examinations requiring contrast media— 
the fee shall be arranged between the radiologist and the local 
authority. 


This is a special scale of reduced terms for contract work 
and should not be taken as constituting the fee for private 
practice. 

Consideration has also been given to the scale of modified 
charges for radiological services at hospitals approved in 1939. 
This scale, which was based upon an average of one-half the 
fees commonly charged for similar private work in the district, 
recommended minimum charges for patients examined in 
hospital who were within certain income limits, provided they 
were being seen by other consultants at similarly reduced fees. 
As the Council is of the opinion that the scale no longer serves 
any useful purpose, and that the present time is inopportune 
for the formulation of a revised scale of fees of this kind, it 
has abolished the scale. 


Rules for-the Government of the Consultants’ and Part-time 
Consultants’ Rolls ‘ 


70. The Council has further considered the exclusion from 
membership of the Roll of those members of the Association 
who are whole-time officers in the public health service. The 
Council has decided that clinicians in the public’ health service 
should not now be excluded from the Roll, and has amended 
the Rules accordingly. 


Access to Ancillary Departments of Hospitals 


71. The Council has considered an amendment to. para- 
graph 57 of its last report, carried by the A.R.M., 1946, to 
the effect that, experience having shown that the advantages 
of the policy of the “ open door” outweigh the disadvantages, 
it should be adopted as a uniform system throughout the 
country. 

The Consultants and Specialists Committee and individual 
Group Committees have been consulted, and the Council is of 
opinion that a distinction should be made between diagnostic 
and therapeutic facilities, and considers that facilities for diagno- 
sis and treatment control should be made directly available to 
general practitioners, whether in hospital or elsewhere. 


Problems and Needs of Certain Groups in Academic Medicine 


- 72. A memorandum on the problems and needs of certain 
groups in academic medicine has been prepared by the Com- 
mittee of the Group of Full-time, Non-professorial Medical 
Teachers, Laboratory and Research Workers. This memo- 
randum, with the approval of Council, has been sent to the 
University Grants Committee. 


Fees Paid by Government Departments for the Services of 
Medical Specialists 


_ 73. Consideration has been given by the Council to Minutes 
55-57 of the A.R.M., 1946, referring back that part of the 
Annual Report relating to the revised scale of fees offered by 
the Ministry. of Pensions for cases referred to specialists. 
Information has been obtained from the various Government 
Departments relating to fees paid by them to consultants and 
specialists, and regard has been had to the agreement with the 
Ministry of Health and local authorities of the revised sessional 
remuneration for medical practitioners employed part-time by 
local authorities. The Council considers this scale to be an 
appropriate one for adoption by all Government Departments 
employing specialists on a sessional basis, and instructions have 
been given for the necessary representations to be made. 


HOSPITALS 
Payment of Voluntary Hospital Staffs 
74. The Council has continued its consideration of the desir- 
ability of adequate salaries being paid to the visiting specialist 
staffs of voluntary hospitals during the interim period before 
the introduction of the National Health Service. In November, 
1946, it decided to recommend that, without prejudice to future 
arrangements, these staffs should receive salaries assessed on the 
basis of five guineas for a session of not more than two hours, 
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and a circular conveying this recommendation was issued to 
Medical Staff Committees. The matter is now being recon- 
sidered in the light of the agreed scale of fees recently 


- negotiated for part-time work undertaken by consultants and 


specialists for local authorities, and discussions on the subject 
are being held with the British Hospitals Association. The 
Ministry of Health has been urged to provide financial assist- 
ance to those hospitals which are unable to pay adequate 
salaries out of their own funds. The Council hopes that it 
may very soon be in a position to communicate again with 
Medical Staff Committees, announcing arrangements agreed 
with the Ministry and with the B.H.A. 


Disabled Persons (Employment) Act, 1944 


75. The Council has been consulted by the Ministry of Health 
regarding a new scheme recommended by the Medical Advisory 
Committee of the National Advisory Council on the Employ- 
ment of the Disabled for the purpose of bringing hospitals and 
employment exchanges into close relation in the matter of 
placing disabled persons in employment. This scheme includes 
two proposals. The first is to introduce a new and greatly 
simplified form of medical certificate for use by hospitals in 
respect of patients about to be discharged with some residual 
disability. This form will be completed by a member of the 
medical staff at the hospital and sent to the employment 
exchange for use in connexion with any application made by 
the patient under the Disabled Persons (Employment) Act for 
registration or for advice on training or employment. For 
the completion of this short form of certificate a fee of 2s. 6d. 
is proposed. 

The second proposal is to set up Medical Interviewing Com- 
mittees to advise on cases in which a more detailed examina- 
tion and report prove to be necessary. Initially these M.I.C.s, 
consisting of two members, will be established only experi- 
mentally at selected hospitals in a few areas. Two doctors 


holding responsible positions in the hospital, and having some . 


knowledge of the problem of rehabilitation and resettlement. 
will be appointed to the M.LC., the one to act as Chairman 
and the other as Deputy Chairman in his absence. The second 
member of the M.LC. will be a doctor with industrial experi- 
ence—e.g., a factory examining surgeon, a general practitioner 
with knowledge of industry and occupational health, or an 
industrial medical officer. A Disablement Resettlement Officer 
will attend the Committee and discuss with, it the industrial 
implications of the medical findings and recommendations. 
Exceptionally, at the discretion of the Chairman, arrangements 
will be made for a specialist to attend the Committee or for 
a patient to be referred to him. General medical practitioners 
will be informed of the M.LC. facilities and encouraged to refer 
patients in need of advice regarding employment. The fees 
proposed for those serving on the M.LC.s are under discussion. 


Hospital Treatment of Ministry of Pensions Patients 


76. The Ministry of Pensions, following the example of the 
Ministry of Education, offered to pay for hospitah treatment of 
patients for whom it is responsible at the rates set out in 
Ministry of Education Circular 102, with which the Representa- 
tive Body expressed dissatisfaction last July. Now that decisions 
have been taken as to the revised terms to be recommended to 
the Ministry of Education, the Council is urging the Ministry 
of Pensions to alter its terms in accordance with these new 
proposals. 


House Officers—Restriction on Future Practice 


77. The Council has had under consideration the question 
of restfictions being placed on a house officer in regard to 
practice in the area served by the hospital after the termination 
of his hospital appointment. Its view is that it is undesirable 
that the terms of service of a resident hospital officer should 
include any restrictive condition relative to future practice in 
the locality. 
Provident Funds 


78. The Council has suggested to the Nuffield Provident 
Guarantee Fund the advisability of the Classification of Oper- 
ations drawn up by the Fund in agreement with the Association 
being revised. It has consulted the Guarantee Fund about the 
possibility of providing provident fund cover for treatment of 


mental conditions by some of the newer techniques, such 
pre-frontal leucotomy and convulsion therapy. . The Guarantee 
Fund has replied that, while it considers it impossible to admi 
liability for treatment of all mental disease, the governing 
of a provident fund has discretion to make ex-gratia paymen 
on the advice of its medical referee, towards the cost of pe 
ment of mental disorder before certification. The Council 
has also taken up with the Guarantee Fund the question of 
raising the age limit for membership of provident funds aboye 
60 and has suggested the desirability of the age limit being the 
highest compatible with the actuarial possibilities. 


Liaison with the Nursing Profession 


79. The Liaison Committee with the Royal College of Nurs- 
ing, the establishment of which was reported by the Council 
last year, has held a number of useful meetings. Among the 
matters it is considering are the professional status of the nurse 
the doctor-nurse relationship, and the qualifications which 
should be required of a candidate for admission to a cours 
of training for the nursing profession. 


PUBLIC HEALTH 
Salaries in the Public Health Service 


80. Discussions have just begun between the Negotiating 
Committee and the Minister of Health on the sections in the 
National Health Service Act, 1946, relating to the Public Health 
Service, including Section 66, which empowers the Minister to 
make regulations with respect to the qualifications, remunera- 
tion, and conditions of service of, among others, medical officers 
in the service of local health authorities. It is intended that 
the scales drawn up by the Council and referred to in para- 
graph 130 of the Supplementary Annual Report of Council to 
the A.R.M., 1946, should form the basis of the negotiations on 
remuneration and conditions of service for all medical officers , 
in the public health service. As only County Councils and 
County Borough Councils are local health authorities under the 
Act the Negotiating Committee has been requested to deal with 
these matters in relation to medical officers employed by other 
local authorities as well. 

The Council has received an invitation to participate in dis- 
cussions between the local authority associations, the employers’ 
side of the National Joint Council for Local Authorities 
Administrative, Professional, Technical, and Clerical Services, 
and the societies of chief officers, on the salaries of chief officers 
in the local government service, including medical officers of 
health as distinct from other medical officers. The Council has 
not accepted the invitation, as acceptance would involve a 
departure from the policy established by the Askwith agreement 
of dealing with medical officers as a whole. The Council has, 
however, agreed to send observers to the discussions, which are 
proceeding. As a result of this development it has been empha- 
sized to the Negotiating Committee that in any negotiations the 
Public Health Service should be regarded as a whole and the 
remuneration of all its members negotiated together by the 
same negotiating machinery. 

In order that the existence of proposals for future remunera- 
tion in the Public Health Service might receive publicity among 
local authorities, copies of the scales referred to above have 
been forwarded to all whole-time medical officers of health. 
It was felt that this action might also help to correct any 
impression that the revised Askwith scales were intended to be 
permanent 

The Interim Revision of the Askwith scales which came into 
operation as from April 1, 1946, has never been regarded as 
satisfactory for the senior grades, many of whom under its 
terms have benefited only to a small extent, while others have 
not benefited at all. It was accepted as an emergency measure 
in order to secure an immediate improvement for those in 


the lower grades. The Negotiating Committee has accord- ' 


ingly been requested to take steps to secure a substantial all- 
round improvement. 


Salaries in the Mental Health Service 


81. As a sequel to the agreement with the local authority 
associations on a revision of the Askwith scales on a percentage 
basis, and as an interim measure pending the settlement of new 
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nt scales, the following agreement has been concluded 

mh the Mental Hospitals Association for thase medical officers 
Joyed at mental hospitals and mental deficiency institutions 


ee coming within the scope of the Askwith interim revision : 


(1) The salaries of medical officers in mental hospitals and 
institutions for the mentally defective (other than assistant medical 
officers already dealt with in the interim revision of the Askwith 
memorandum) shall be increased as follows : . 

(a) if the datum salary does not exceed £700, by 30% of that 
salary ; 

(b) if the datum salary exceeds £700, but does not exceed 
£1,000, by 20% of that salary ; 

(c) if the datum salary exceeds £1,000, by 10% of that salary ; 


provided that no officer shall have an automatic entitlement to a 
total salary greater than that produced by the addition to the 
maximum of the scale of pay as at Sept. 3, 1939, attached to the 
position he occupies, of the appropriate percentage increase of the 
datum salary for the position. ) 

(2) For the purposes of the foregoing paragraph “ datum 
salary” shall, 

(a) subject to adjustment as provided in (c) below, be for 
officers in service on Sept. 3, 1939 (and continuously employed 
thereafter to the date of issue of this Memorandum), the 
minimum of the scale of salary attached to the material position 
at Sept. 3, 1939; 

(b) subject to adjustment as provided in (c) below, be for 
officers appointed after Sept. 3, 1939, the minimum of the 
scale of salary attached to the material position either at 
Sept. 3, 1939, or at the date of appointment, whichever is the 
lower ; 

Note to (a) and (b): 

(i) Wartime service shall not be regarded as breaking the 
continuity of appointment. 

(ii) Where there is no scale and the officer has been in office 
for some years regard should be had to increments, which 
he has received during the few years preceding 1939, for 
the purpose of determining a national scale. If there have 
been no increments the salary in operation is the com- 
mencing salary for the purposes of this agreement. 

(c) be assessed on a resident basis and shall be the net cash 


amount remaining after (a) deduction of the individually agreed 
charges for board, lodging, and washing where gross salaries, 


subject to deductions for residential amenities if provided, are 
payable; and/or (B) exclusion of the value of emoluments 
provided in kind or services; 

(d) not include any payment made in respect of possession 
of the D.P.M. 


(3) Individual cases where there is doubt should be referred 
for joint consideration by the Mental Hospitals Association (or 
the employing authority concerned if not a member of the Mental 
Hospitals Association) and the British Medical Association. 

(4) The foregoing arrangements, which are without prejudice 
to any subsequent negotiations upon scales of remuneration in 
the National Health Service and are in addition to war bonus, are 

to have effect as from April 1, 1946. 

(5) Marginal adjustments shall be made to ensure that an 
officer to whom a 20% increase applies shall receive a revised 
salary of not less than £910 per annum, and that an officer to 
whom a 10% increase applies shall receive a revised salary of 


not less than £1,200 per annum, and in the case of incremental 
scales the amount of the increase, as adjusted, be applied through- 
out the scale. 

(6) In cases where present salaries are such as to disqualify their 
recipients, either in whole or in part, from receipt of the salary 
increases now agreed, employing authorities clearly have discretion 
to review existing rates of remuneration. 


The above revision took effect as from April 1, 1946. It 
' is similar, so far as the percentages are concerned, to the 
Interim Revision of the Askwith Memorandum and, as in 
the case of the latter revision, the Council has requested the 
Negotiating Committee to endeavour to secure a further interim 

, improvement. 


Practitioners Employed Part-time by Local Authorities 


82. The Council has held conferences, under the aegis of 
the Ministry of Health, with the local authority associations 
with a view to obtaining their agreement to the scale approved 
by the A.R.M., 1946, for the remuneration of medical practi- 
tioners employed part-time by local authorities. Agreement 
was ultimately reached on a scale which, although it does not 


entirely correspond with that approved by the A.R.M., does 
represent a considerable advance on the old scale, and in some 
respects a very considerable advance on the remuneration actu- 
ally paid by individual local authorities. The local authority 
associations have recommended their constituent authorities to 
adopt the scale with effect from Nov. 1, 1946. They realize 
that this agreed scale, like the revision of the Askwith memo- 
randum for whole-time medical officers, cannot be regarded 
as more than an interim arrangement without prejudice to 
future negotiations, and they have so informed their constituent 
authorities. 

In order that the agreed scale might be circulated and brought 
into operation at the earliest possible moment the Council gave 
its approval pending confirmation by the Annual Representa- 
tive Meeting. ‘ 


Recommendation : That, notwithstanding the scale adopted 
by the A.R.M., 1946, for the remuneration by local authorities 
of medical practitioners employed by them on a part-time . 
basis, the scale set out below be approved as an interim 
measure dating from Nov. 1, 1946, and without prejudice to 
future negotiations : 


REMUNERATION ON A SESSIONAL BASIS FOR SESSIONS OF, 
NorRMALLY, 14 To 24 Hours 

1. Consultants and Specialists—For all regular consultant and 
specialist sessions at hospitals and clinics, including (a) adminis- 
tration of anaesthetics, (b) treatment of venereal diseases, (c) x-ray. 
examination and treatment, including ringworm, (d) adenoid and 
tonsil operations, (e) examination and certification of blind school- 
children, (f) ophthalmic work for school-children. Regular 
weekly individual, occasional, or additional sessions and emer- 
gency attendances: £4 4s. per session or attendance. These -rates 
are intended for application to all persons possessing the neces- 
sary qualifications and experience, and it is recognized that higher 
remuneration should be paid where senior consultants are required 
for work carrying special responsibilities. A reduced fee of 
24 guineas should be paid for sessions of not more than one 
hour—i.e., which do not normally exceed one hour. 

Mileage.—A mileage allowance of 1s. per mile each way should 
be paid a medical practitioner for every mile outside a radius 
of two miles calculated from his home or from any centre from 
which he practises, whichever is the less, and provided that no 
charge shall be made in respect of any distance travelled for 
which he receives or has claimed an allowance otherwise. 

2. General Practitioners—Regular weekly individual, occa- 
sional, or additional sessions and emergency attendances: £2 Ss. 
per session or attendance? A reduced fee of £1 10s. should be 
paid for sessions of not more than one hour—i.e., which do not 
normally exceed one hour. 

3. Refractionists—Where a local authority enters into an 
arrangement with any medical practitioner to perform clinical 
refraction work only, the rate of pay for such work should in 
all cases be £2 17s. 6d. per session. : 


REMUNERATION ON A PAYMENT-PER-CASE BASIS 
Consultants and Specialists 

4. Surgical Operations—The fee payable to a surgeon not 
under contract with the local authority and‘ called in.to operate 
in an emergency, including emergency domiciliary obstetrical 
operations, should be related to the services rendered, and should 
not in any case be less than £5 5s. for a minor operation and 
£10 10s. for a major operation, with a mileage allowance as 
proposed in section 1. Where an emergency operation is per- 
formed as an immediate result of a consultation and during the 
same visit, only the operation fee, and mileage as proposed in 
section 1, shall be paid. 

5. Consultations—The fee payable for a consultation at the 
request of a local authority for work not covered under section 1 
should be £4 4s. and a mileage allowance as proposed in section 1 
shall also be paid. 

6. X-ray Treatment of Ringworm.—Where the local authority 
refers cases to the radiologist at his private clinic: £4 4s. per case. 

7. Blind Persons Act ; Certificates—In all cases where sessional 
arrangements are impracticable the fee should be £2 2s. and a 
mileage allowance as proposed in section 1. 


General Practitioners 
8. Antenatal and Postnatal Examination.—{i) 7s. 6d. for each 
antenatal or postnatal examination. (ii) 12s. 6d. for each 
examination and report to the local authority if requested by the 
local authority. 
9. Diphtheria Immunization—{i) The material to be supplied 
without cost by the local authority. (ii) Fee for immunization 
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at a doctor’s surgery: 3s. 6d. per injection. (iii) Fee for visiting 
a child at. home and giving injections there: 6s. a visit. (iv) 
Mileage would not usually be paid in respect of visits to the 
patient’s home, it being contemplated that normally such visits 
will occur in the course of the doctor’s practice, but in exceptional 
cases there should be a mileage allowance as proposed in section 1. 


Administration of Anaesthetics 
10. For the administration of an anaesthetic the fee should 
depend on the length of the operation and on the anaesthetic 
used and be from £1 10s. 


Other Services 
11. For services not mentioned above, for example, lectures, 
in respect of consultants, specialists, and general practitioners, 
the rate of remuneration should be arranged after consultation 
between the local authority and the local Division or Branch of 
the British Medical Association. 


Advisory Committee 

12. The Advisory Committee established under Part X of 
the Askwith Agreement shall hear and advise upon any applica- 
tions for the settlement of differences or the clarification of points 
of obscurity. 

Saving for Better Conditions 

13. Nothing in these recommendations shall prevent a medical 
practitioner from continuing his present contractual arrangements 
with a local authority in lieu of those enumerated above. 


National Joint Council for Local Authorities 

83. The Council’s attention has been drawn to attempts made 
by certain local authorities to apply to medical officers a scheme 
prepared by the National Joint Council for Local Authorities’ 
Administrative, Professional, Technical, and Clerical Services 
relating to the remuneration and conditions of service of such 
staff. The Council’s attitude is that medical officers, for whom 
the Association is the recognized negotiating body where 
salaries and conditions of service are concerned, are outside the 
province of the National Joint Council, on which in any event 
the Association is not represented. Steps have been taken to 
secure official recognition of this view. 


Milk 
84. As instructed by the A.R.M., 1946, the Council has con- 
veyed the following resolution to the Ministry of Health and 
also to the Department of Health for Scotland : 

“119. Ideally all milk should be obtained from disease-free 
herds under the best hygienic conditions. In the meantime all 
milk should be pasteurized or, where efficient pasteurization is 
not available, boiled, and that this should be emphasized immedi- 
ately to the Minister as a matter of urgent national importance.” 


The Ministry of Food has appointed a Committee with the 
following terms of reference : 

“To examine the distribution of liquid milk from the point 
at which it leaves the farm to the point at which it is received by 
the consumer or manufacturer and to advise on any changes which 
are necessary to ensure that clean, safe milk is delivered as 
efficiently and cheaply as possible.” 

At the invitation of the Ministry a deputation from the Council 
attended before the Committee to present the Association’s 
views on clean milk. 


Public Assistance District Medical Officers 

85. As a result of the National Insurance Act and the 
National Health Service Act, few, if any, duties will remain to 
be carried out by Public Assistance District Medical Officers. 
The Council is of opinion that, in order to avoid any risk of 
compensation being prejudiced by reduced remuneration result- 
ing from a diminution of duties, it is desirable that the service 
should be wound up, that the former duties of District Medical 
Officers should be absorbed into the National Health Service, 
and that adequate compensation for loss of time should be, paid 
to the medical officers for loss of office, the compensation being 
based on the remuneration received before the winding up. The 
Negotiating Committee’s attention has been drawn to this view. 


er Education Act 
86. The A.R.M., 1946, passed the following resolution: 

“173. That this meeting is dissatisfied with the payments for 
in-patient treatment of children under the Education Act and 
presses the Council to draw up an. equitable scale of remunera- 
tion.” 


The Council had intended, when the scale for local authori 
part-time work generally was settled, to reopen with the Mini 
try of Education the subject of fees payable by local edema 
authorities for the treatment of school-children. Now thet 
the scale has been agreed, proposals based as far as potas 
on it have been submitted to the Ministry for the Tevision of 
the fees for the treatment of school-children. 


Trade Union Membership | 

87. As a result of the repeal by the Trade Disputes and Trade 
Unions Act, 1946, of the Trade Disputes and Trade Unions 
Act, 1927, it is no longer illegal for a local or public body to 
require as a condition of employment of any person that he 
should or should not be a member of a trade union. Certain 
local authorities have taken advantage of the new Act to impose 
on their employees, in some cases including medical Officers, g 
requirement, amounting to a condition of employment, thap 
they should become members of a trade union ‘or other organi. 
zation. Their resolutions fall into three categories : (i) requip 
ing membership of a trade union or professional organization; 


| (ii) requiring membership of a trade union ; or (iii) requiring 


membership of a trade union affiliated to the T.U.C. 

The Council, after careful consideration of the positiop 
created, has drawn up the statement of policy set out in the 
recommendation below. Pending the approval of the A.R.M, 
the Council, in view of the urgency of the matter, is acting ig 
accordance with these principles in connexion with advertise. 
ments for the Journal. 

In cases where action has been taken by the Council it usually 
happens that the local authority concerned eventually rescinds 
its resolutions or makes them inapplicable to medical officers, 


Recommendation: That the following statement be 
approved as the policy of the Association in relation to 
compulsory membership of trade unions and other organiza. 
tions, so far as medical officers are concerned : 


1. The B.M.A., representing the great majority of doctor 
and enjoying a membership of over 55,000, is the negotiating 
body for the medical profession, recognized as such by the 
Ministry of Health and the Associations of Local Authorities ip 
England and Wales. 

2. In the view of the Association it is undesirable on prin- 
ciple that any practitioner should be required to join any body, 
B.M.A. or other. The Association prefers that its membership 
should remain voluntary, the strength of the Association remain- 
ing an expression of the profession’s confidence in its representa 
tive body. 

3. Where an authority imposes upon its officers or candidates 
for office a requirement of a membership of a particular body or 
bodies, B.M.A. or other (but excluding a medical defence 
society), the Association should protest to such authority, and 
afford financial help to any practitioner who suffers as a result 
of accepting the advice of the Association. All advertisements 
for whole-time public health medical officer or part-time appoint 
ments of such authorities, submitted by such authorities for pub- 
lication in the British Medical Journal, shall be rejected and the 
profession advised not to make applications for such posts. The 
medical Press should be asked to co-operate. 


Fees for Attendance at Confinements 

88. The Council has considered the following resolution of 
the A.R.M., 1946: 

“* That this meeting is of opinion that the minimum fee for attend- 
p> bs full confinement under local authority arrangements should be 

The term “ full confinement” is not used in the regulations 
prescribing the existing scale and it appeared to be in need of 
definition. In forwarding the resolution to the Ministry of 
Health, therefore, the words “and subsequent visits during the 
first fourteen days inclusive of day of birth” were added after 


the words “full confinement.” The Council has taken the 


opportunity of reviewing the remainder of the fees in the First 
Schedule of the Medical Practitioners (Fees) Regulations, 1940, 
and has formulated, and forwarded to the Ministry, the follow- 
ing scale with a request that the regulations be amended 
accordingly : , 

(i) Fee for all attendances of a medical practitioner at any time 
from the commencement of labour until the child is born, whether 
or not operative assistance is involved, including all subsequent visits 
to mother and/or child during the first fourteen days inclusive of 
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of birth, £3 3s. Provided that where only one attendance 
< made in the period from the commencement of labour until the 
‘hild is born and the practitioner is not present at the birth or sub- 
sequently fee of £2 2s. shall be payable in lieu of the fee of £3 3s. 


*) Fee for attendance of a second medical practitioner to give 
anaesthetic, whether on the occurrence of abortion or miscarriage, 
at parturition or subsequently, £1 1s. 
(ii) Fee for all or any of the following, namely, suturing the 
: , removal of adherent or retained placenta, exploration 
of the uterus, treatment of post-partum haemorrhage or any opera- 
tive emergency arising directly from. parturition, including all sub- 
t necessary visits during the first fourteen days inclusive of 
the day of birth, £1 11s. 6d. This fee not to be payable when a 
fee under paragraph (i) hereof is payable. 
(iv) Fee for attendance at, or in connexion with, an abortion, 
miscarriage, haemorrhage in cases of threatened abortion or ante- 
haemorrhage,* including all visits in respect of such attend- 
ance during the fourteen days from and including the first visit, 
Is. 6d. 
fe Fee for visits to mother and/or child not included under 
graphs (i) to (iv) hereof: 
Where attendance is given to the mother only or to the child 


only : s. d. 
Day (9 a.m. to 8 p.m) .. 5 0 
Night (8 p.m. to 9 a.m.) 

Where attendance is given to both the mother and child: 
&. 
Day (9 a.m. to 8 p.m.) .. 7 6 
Night (8 p.m. to 9 a.m.) an Pr oo EE 


(vi) The usual mileage fee of the district to be paid for all 
attendances under paragraphs (i) to (v) hereof: 

' Provided that one mileage fee only shall be paid in respect of 
one journey, whether such journey shall have been made for 
visiting One, or more than one, patient. 

(vii) Fee for attendance on mother or child at the medical 
practitioner’s residence or surgery, 2s. 6d. 

(viii) The practitioner shall be reimbursed the cost of any 
specially expensive drugs provided by him. 

* Haemorrhage after the twenty-eighth week of pregnancy. 


Children and Young Persons Act, 1933 


89. In 1939 the A.R.M. approved fees for the guidance of 
practitioners and local authorities in connexion with the provi- 
sion of medical attention for children committed to the care of 
local authorities and boarded out by them under the Children 
and Young Persons (Boarding Out) Rules, 1933, made by the 
Secretary of State in pursuance of Section 84 of the above Act. 
The Council has considered the desirability of revising these 
fees and has drawn up a scale which is consistent with similar 
items in the local authority part-time scale (paragraph 82 above) 
and the scale for practitioners called in by midwives (para- 
graph 88). 

Recommendation : That the following scale of remunera- 
tion be approved—in substitution for that approved by 
the A.R.M., 1939—for practitioners undertaking the initial 
medica! examination and subsequent attendance on children 
committed to the care of a local authority and boarded out 
under the Children and Young Persons (Boarding Out) Rules, 
1933. . 

(a) For initial medical examination and report 12s. 6d. 

(b) For subsequent medical attendance (including supply of 
medicines) ; 

(i) At surgery, 7s. 6d. first consultation, 5s. each subsequent 
consultation ; ' 
(ii) At home of child, 10s. 6d. first visit, 7s. 6d. each subse- 
quent visit. 
In addition a fee of 1s. per mile each way outside a radius of 
2 miles from practitioner’s residence or surgery, wher€ a journey 
cannot be fitted in with ordinary practice. 


“BRITISH MEDICAL JOURNAL” 


90. At the time of last year’s Report the weekly printing order 
for the Journal was 55,500 copies. The printing order is now 
62,000. The more readers the Journal has the greater is the 
demand for space in it by members and subscribers. It may 
be noted that in 1938 the- average weekly total of pages 
amounted to 144, and in 1946 to 68. With the paper ration 
fixed the Journal has man&ged to include between its two 
covers all its principal features by reducing the proportion of 


pages allocated to advertisements, and by the use of smaller 
sizes of type. Matters were eased somewhat when the paper 
ration was increased in October, 1946, and it might have been 
expected that this favourable turn of events would continue ; 
but the fuel crisis of February, 1947, put the clock back. We 
were prevented from printing the- Journal for the two weeks 
ending Feb. 22 and March 1, and when we resumed normal 
publication we were informed we should not be allowed to 
use the paper which would have been consumed during these 
two weeks. On top of this there was a cut of 124% in the 
paper ration. The situation is serious, as the continued increase 
in membership of the Association carries with it an obligatory 
increase in the print order of the Journal. We took advantage 
of the more liberal allowance of paper towards the end of 1946 
to print certain sections of the Journal in larger type. During 
the war there were many complaints from readers that the type 
sizes used in the Journal were too small for visual comfort. 
If, however, we are faced with the position of a mounting print 
order and a diminishing supply of paper we may have to revert 


to the smaller sizes of type familiar to readers during the war 


years. 
At no time since 1939 have those responsible for the Journal 


"and the Quarterly Journals been faced with so many difficul- 


ties in connexion with paper and printing. In particular, there 
has been a serious delay in publication of five of the Quarterly 
Journals published by the Association, and the editors of these 
journals have expressed their dissatisfaction with the position. 
The Editor and the Publishing Manager have taken all possible 
steps to meet a situation unprecedented during the many years 
the Association has published periodicals other than the British 
Medical Journal. The printer of five of the Quarterly Journals 


released three of these to another printer in order to ease the © 


pressure. Owing to the extreme difficulty in obtaining art paper 
it was agreed with the Editors of the Quarterlies that the letter- 
press of their journals should be printed on super-calendered 
paper such as is used for the Journal, and that the art paper 
available should be shared out among them for the reproduc- 
tion of half-tone illustrations. In spite of these and other 
expedients there is still delay in the publication of the Quarterly 
Journals, and it will be some time yet before we can expect to 
return to normal. 

To begin publishing two new monthly journals—A bstracts of 
World Medicine and Abstracts of World Surgery, Obstetrics 
and Gynaecology—in January, 1947, in the face of the diffi- 
culties mentioned was a somewhat hazardous undertaking. We 
had hoped. that these journals would. appear on the first of 
each month, and the work was so planned in the Journal's 
Abstract Department as to make this possible. But considering 
the obstacles and frustrations confronting anyone trying to do 
a job of work in these days we may be satisfied that the delay 
in appearance of the Abstract Journals has in no instance been 
longer than 18 days. The quality of printing is high, and the 
format and arrangement of material seem to have met with 
approval. It is perhaps out of place for us to say that the 
quality of the work has also been high, but again this seems to 
be the opinion of those who have received these journals. The 
acid test is circulation, and this has exceeded expectations in the 
first three months of publication. Special credit for this new 
venture is due to the Editor of Abstracts, Dr. G. M. Findlay, 
and the Assistant Editor, Dr. S. S. B. Gilder, supported as they 
are by a competent and hard-working team and a large panel 
of abstracters, upon whose co-operation the success of the 
abstracting service depends. 

We should perhaps record here a unique event in the history 
of the Journal. On Sunday, Feb. 9, we learnt that owing to 
the fuel crisis it might not be possible to print the Journal 
of Feb. 15. It was not until Tuesday morning, Feb. 11, that 


we could discover from the Ministry of Fuel and. Power 


whether or not that issue of the Journal could go to press. 
On the same day it was announced that for the two weeks 
following Feb. 15 all weekly periodicals would be suspended. 
This decision was reached as a result of agreement between 
the Ministry of Fuel and Power and the Periodical Trade Press 
and Weekly Newspaper Proprietors’ Association, an organiza- 
tion which had refused membership to the Journal in 1938 
on the ground that it was not an independent journal. The 
ban was extended to publication in any shape or form, but 
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we discovered that the ban had no force in law, and therefore 
decided to produce the issues of the Journal for Feb. 22 and 
March 1 in duplicated form, and without the use of electricity. 
This was made possible by the whole-hearted co-operation of 
the Secretary of the B.M.A. and his staff, who put at the 
disposal of the Editor duplicating machines and willing workers. 
At the time of the issue of the two Pemmican Journals there was 
considerable comment on this in the Press. That the action 
taken was approved by members of the B.M.A. was shown by 
the large number of letters received at B.M.A. House. The 
Journal was in fact the only weekly journal of any size and 
standing not to be deceived by the Government’s bluff and 
by what was nothing more or less than arbitrary censorship 
through temporary suspension of publication. 


FINANCE 


91. The interim financial statement for the year 1946, which 
is subject to audit, shows an increase of income of £11,592 and 
an increase of expenditure of £40,870. 


Balance Sheet 


As war risks insurance is no longer payable, the balance 
of the reserve for this purpose has been added back to the 
surplus account. The sum of £20,000 has been added to the 
general contingency reserve. Assets have been increased by 
the investment of £31,000 in dated Government stock. 


Income and Expenditure Account 
Expenditure 


The appointment of new and important committees has 
necessarily led to an increase in central meeting expenditure, 
and it must be anticipated that this will increase still further 
in the coming year. Included in the Association General 
Expenditure is the cost of the Public Relations Department, 
which was considerably less than the sum appropriated by the 
Council, and legal charges which include the counsel’s fees 
paid for advice in regard to the proposed National Health 
Service. The increase in income tax on dividends and interest 
is complementary to the additional revenue received from 
investments. Capitation grants increased in proportion to 
the rising membership and to the restoration to the Home 
Branches of members returning from the Forces. Central staff 
expenses show an increase, the Council having implemented its 
proposals in regard to regional development by additions to 
the secretariat. 

As regards premises expenses, it is still not possible to obtain 
licences for work other than that regarded by the authorities 


_as absolutely essential, but during the year the ventilation of 


the council chamber has been carried out in addition to minor 
decorations to offices and the maintenance of lifts and other 
services throughout the building. There was a substantial in- 
crease in the cost of printing, stationery, and postages as a 
result of the plebiscite and the issue to the profession of 
statements on the proposed National Health Service. 


At the close of 1946 the membership stood at a new record 
of 54,175, and the revenue from the subscriptions reached 
£123,356. Through the return of members to civilian practice 
and the consequential payment of a higher subscription, the 
average subscription received for the year increased from 
£2 4s. 2d. in 1945 to £2 5s. 6d. There was a small increase in 
the revenue received from rents, which now exceed £20,000 
per annum. Decisions which have been taken in regard to the 
accommodating of various departments in the extensions to 
B.M.A. House and Garden Court wing will lead to a loss in 
revenue, but this will be met to a large extent by the applica- 
tion of the new scale of rentals when negotiating new tenancies. 


Journal Account 


The Journal Account again shows a substantial increase 
in the revenue from advertisements and publishing. The 
number of advertisement pages increased from 1,068 in 1945 
to 1,218 in 1946. A substantial increase in the number of 
copies published was again necessary, rising from 2,795,700 in 
1945 to 3,021,900 in 1944. 


Trust Funds 


The Office Staff Superannuation Fund, in common y 
all holders of gilt edge stock, is having to accept conyers 
which yield a lower rate of interest. At the same time 
financial position of the fund is sound, the market value af 
investments on Dec. 31, 1946, standing at £53,779. The pe 
Funds, for which the Council acts as trustees, all hold bala 
sufficient to meet the cost of the prizes to be awarded dus 
the coming year. The B.M.A. Charities Trust Fund has maja 
tained its income and has been able to make substantial alloca. 
tions to the medical charities. As a result of a special ap 
the Medical Representation in Parliament Fund has now mi 
ceived support which will enable it to give financial ASSistang 
to medical candidates for Parliament. 


Estimate of Receipts and Expenditure for the Year 1947 


It may reasonably be hoped that the revenue of the 
Association will increase during the present year to £15509 
It seems certain, however, that, because of the steadily in 
creasing activities of the Association and the increasing cost g 
commodities and services, there will be a considerable jig 
in expenditure. Nevertheless, it is confidently anticipates 
that a credit balance will be achieved. The subscription 
of its members are the main source of the Association, 


income. The extensions of the Association’s work, to whig 
it is committed, will soon bring the level of its expend 
ture to that of its income. The time is approaching when » 
increase in the subscription rates, fixed at their present level x 
tar back as 1922, may have to be considered. 


MEDICAL ETHICS 


Ethical Procedure relative to “ Important ” Notices 


92. The Council has considered Minute 183 of the A.R.M, 
1946, which reads as follows: 


“‘ That the Representative Body is of opinion (1) that the Centyl 
Ethical Committee should have the exclusive power and duty @ 
initiate action against any member who accepts an appointment thy 
was the subject of an Important Notice at the time of its acceptance: 
(2) that the accepiance of a prohibited appointment shall be con. 
strued as prima facie evidence of an ethical offence justifying expy. 
sion from the Association ; (3) that the member concerned shall 
afforded full opportunity to offer explanations to the Central Ethic 
Committee for his action or to present in argument any extenuating 
circumstances that appear to him to apply to the case; further, thi 
the Council be requésted to regard such action by the Cental 
Ethical Committee as separate and apart from the investigations tha 
are conducted under the existing Ethical Rules; and (4) that i 
respect of this new power vesting in the Central Ethical Committe, 
the Council be requested to prepare a report thereon together with 
Rules of Procedure for presentation to the next meeting of th 
Representative Body.” 


The suggestion that the Central Ethical Committee should 
be empowered to initiate action in cases of the kind referrel 
to in the above resolution is not new. In 1929 a Brand 
Council, having considered the conduct of a member who hai 
accepted a public health appointment on terms inconsistent 
with the Association’s policy, resolved to take no further action 
in the matter ; with the result that the Representative Body in 
that year instructed the Council to consider the advisability of 
action being taken centrally when there was a prima facie cast 
for expulsion and the local Division or Branch had failed to 
take disciplinary measures. The Council advised against this 
proposal, and the A.R.M. in 1930 rejected an amendment “ that 
in the opinion of the Representative Body the time has now 
come for the Council to take to itself power to deal with ethical 
cases which may not have been referred to it by Branches ot 
Divisions.” 

In 1937 a letter was received from the Society of Medical 
Officers of Health which pointed out that members of th 
B.M.A. who accepted prohibited appointments in the public 
health field injured not so much the interests of local members 
of the Association as those of the public health service mem- 
bers in-all parts of the country. The Society asked the 
Association “ to consider so altering its constitution as to enable 
the cases of acceptance of public health appointments which 
have been the subject of warning aotices in the British Medical 
Journal to be dealt with by a central committee of the 


to hol 


| APRIL 
H 
| associat 
| jum of 
| 
gpulsio 
associat 
| In 19 
Health. 
Commit 
| generall 
public 
a Divis 
of a ce 
Represt 
particul 
= 
membe! 
Divisio! 
the con 
= 
Commi 
conside 
4 
Jocal it 
But 
had ps 
of this 
Repre: 
unlike 
sition 
1946, 
sion 
7 Centr: 
the w 
inquir 
The 
| Centr: 
public 
the C 
logica 
memt 
| tive I 
norm 
Income 
en 
| the A 
whicl 
| inhib 
that 
recei 
| of tk 
by tl 
| shou 
cond 
new 
next 
Rule 
93 
Assc 
| Ethi 
resu 


26, 1947 


»~ANNUAL’REPORT OF COUNCIL 


SUPPLEMENT To THE 
BriTisH MEDICAL JOURNAL 


iation rather than local Divisions.” The Society had 


led seven of its members who had applied for or accepted 
gppointments not in conformity with the Askwith Memoran- 
jum of 1929 ; byt although forty members of the B.M.A. had 
yecepted such appointments, in none of these cases had the 
pivision OT Branch concerned made representations regarding 
ulsion, and the Council was precluded by the Articles of 
association from taking any action in the absence of such 
resentations. 

In 1937 the Council did not see fit to recommend the adoption 
of the suggestion made by the Society of Medical Officers of 
th. In the following year, however, the Central Ethical 
Committee reconsidered the position in relation to ethical cases 
rally, and not merely cases of acceptance of prohibited 


public health appointments ; and the A.R.M. in 1938 approved 
: recommendation of the Council that the Articles should be 
altered by the deletion of the reference to a representation by 
, Division or Branch as an essential preliminary to the holding 
of a central inquiry with a view to expulsion. The following 
js an extract from the report made by the Council to the 
Representative Body in 1938: 

“The Council considers that this power is necessary to meet 
icular circumstances, as, for example, in the event of an inactive 
Division or when complaint is made to the Association of conduct 
which offends the Association generally rather than any individual 


member or Division. In short, while leaving as at present any 
Division or Branch free to initiate and to conduct an inquiry into 
the conduct of any of its members with the right of such member 
if he so desires to appeal to the Council, the Council now pro- 

that it should be empowered to instruct the Central Ethical 
Committee to deal with complaints which either have not been 
considered by a Division or Branch or have been referred to the 
Central Ethical Committee by a Division or Branch without any 
local inquiry or judgment.” 

But although, since 1938, the Central Ethical Committee has 
had power to initiate ethical inquiries, in practice the exercise 
of this power has been restricted by assurances given to the 
Representative Body that the Division would always be allowed 
to hold an inquiry locally if it so desired and that it was most 
unlikely that an inquiry would be initiated centrally in oppo- 
sition to the wishes of the Division. So far as one particular 
type of ethical case is concerned the resolution of the A.R.M:, 
1946, alters this situation. It takes away from the Divi- 
sion the right to hold a local inquiry, and it relieves the 
Central Ethical Committee of the moral obligation to consult 
the wishes of the Division before deciding to initiate a central 
inquiry. 

The Council welcomes this change of procedure. As the 
Central Ethical Committee is responsible for sanctioning the 
publication of an “Important Notice,” it thinks it right that 
the Committee should be responsible also for carrying out the 
logical continuation of that policy by holding an inquiry when 
the prohibition implied in the notice has been defied by a 
member. It agrees with the view expressed by the Representa- 
tive Body that such cases are in a different category from those 
normally investigated by local Ethical Committees in which 
there is a personal issue between a complainant and a re- 
spondent. Acceptance of a prohibited appointment is an 
offence, not against an individual, but against the policy of 
the Association, and it is unreasonable that the central authority 
which has issued the prohibition should find its future action 
inhibited by a single local Division, and equally unreasonable 
that two members guilty of precisely the same offence. should 
receive different treatment according to the differing standards 
of the Divisions to which they happen to belong. It is only 
by the new procedure which the Representative Body has pro- 
posed that all cases of this kind can be investigated, as they 
should be investigated, in a uniform way. Rules governing the 
conduct of this type of case are incorporated in the proposed 
new rules of the Central Ethical Committee referred to in the 
Next paragraph of this report. 


Rules of the Central Ethical Committee Relating to Complaints 
Regarding Professional Conduct 


93. As has been stated above, an alteration of the Articles of 
Association in 1938 had the effect of conferring on the Central 
Ethical Committee the power to initiate an inquiry and, as a 
result of such an inquiry, to recommend the expulsion of a 


member whose conduct had not been considered by any local 
Division or Branch. But the A.R.M., 1938, was assured that 
this new power would not be used to interfere with the right 
of the Division to hold a local inquiry when it so desired. 
Anxious to keep faith with the Representative Body, the 
Central Ethical Committee proceeded to draft, for its own 
future guidance and that of its successors, rules of procedure 
defining the circumstances in which inquiries would be initiated 
centrally, and the procedure to be followed at such inquiries. 
This work was interrupted by the war but has lately been 
resumed ; and the Committee now thinks it desirable to extend 
the scope of the rules of procedure originally contemplated and 
to adopt a comprehensive set of rules, comparable to those 
adopted by Divisions and Branches and governing all ethical 
inquiries conducted by the Committee, whether or not initiated 
by it. The rules drafted by the Committee, in close consulta- 
tion with the solicitor, have been approved by the Council, 
which recommends : 


Recommendation : That the Rules of the Central Ethical 
Committee relating to complaints regarding professional con- 
duct (Appendix II) be approved. 


Alteration of Division Ethical Rule 5 (Branch Rule 6) 


94. Under Ethical Rule 5 of a Division (Rule 6 of a Branch) 
the Honorary Secretary of a Division (or Branch) is required 
to initiate ethical proceedings against a local member who has 
accepted an appointment in contravention of a Binding Resolu- 
tion of the local unit of the Association. But such an appoint- 
ment may also be the subject of an “ Important Notice” in the 
British Medical Journal, in which case the initiation of ethical 
proceedings is now the exclusive duty of the Central Ethieal 
Committee. It is therefore necessary to alter Rule 5 of a 
Division (Rule 6 of a Branch) in order to render it inoperative 
in the latter type of case. The Council recommends: 

Recommendation: That Ethical Rule 5 of a Division 
(Rule 6 of a Branch) be amended by the insertion (1). at 
the beginning of the Rule of the words 
“Subject as hereinafter provided ” 


(2) at the end of the Rule of the words 

“Provided that no action shall be taken under this rule by 
the Honorary Secretary of the Division (Branch) where a 
member of the Association has accepted an appointment which, 
in addition to being held upon terms or conditions inconsistent 
with a Resolution of the Division (Branch), was the subject of 
an ‘Important Notice’ in the British Medical Journal at the 
time of its acceptance.” 


Family Planning 


95. The Council has considered the activities of the Family 
Planning Association, a body conducting clinics throughout 
the country, and has made suggestions as to the manner in 
which these clinics should be conducted. 


ORGANIZATION 
Expenses of Members attending Meetings 
96. The Annual Representative Meeting in 1946 passed the 
following resolutions: 


70. Proposed by Leeds (J. A. L. Vaughan Jones). That Repre- 
sentatives, Members of Council, Members of Standing Committees 
or other Committees set up by the Council be paid a subsistence 
allowance of £1 1s. per day or part of a day when attending the 
appropriate meetings of the Representative Body, the Council, the 
Standing and other Committees. 

71. Whereupon an Amendment by Eastbourne (P. W. Mathew): 
That the expense of payment of representatives and others attending 
meetings of the B.M.A. would place such a large strain on the 
resources of the central funds of the B.M.A. that these motions 
should be withdrawn and that Divisions should by means of a local 
levy individually defray the expenses of their representatives. 


With the permission of the meeting the words “if they so 
desire’ were added to the Amendment. 
The Amendment was LOST (by 98 votes to 84). 
- 72. Whereupon an Amendment by J. A. Ireland, seconded by 
J. Griffith Jones: That payment of expenses be made: 
(a) as to attendance at representative meetings, by local levy ; 
(b) as to attendance at committees, from central funds. 
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73. Whereupon it was proposed by the Treasurer, seconded by 
H. S. Howie Wood, and 


Resolved :; That this matter be referred to the Council for inquiry. 


The Council has accordingly made inquiry into the matter 
and submits the following report: 


The Present Position 


Members of the Representative Body, Council, and central 
Committees when attending meetings are reimbursed the arhount 
of their first-class rail fares (including sleepers where necessary). 

Allowances are also paid as follows: 

Chairman of Council ~- ‘. is. per day, plus £1 1s. if 
Chairman of R.B. .. , stay overnight is necessary. 
Members of Office Committee 5 guineas per attendance. 
Members of Publishing Sub- 


Committee .. Ae 5 guineas per attendance. 


The General Principle 


The Association owes a great debt to the devotion and self- 
sacrifice of individual members, and without their unselfish 
labours it could not have attained its present standing as the 
representative body of the profession. Election by colleagues 
as a member of the Representative Body or the Council or 
one of the central Standing Committees is regarded as an 
honour and an expression of esteem and confidence. In accept- 
ing office the member knows that on his side some sacrifice of 
his time and leisure will be involved, and that that is his contri- 
bution to the corporate work of his Association. He gains a 
great deal from his contact with members from other areas, 
from the open discussions on topics of current interest, and 
from the opportunities afforded by visits to London of meet- 
ing the headquarters staff. He finds his knowledge increased, 
his outlook and point of view broadened, and his value to his 
constituency enhanced. Most members would agree that these 
more intangible results of their tenure of office are a not unfair 
return for the financial outlay involved. 

The reasons, however, which have been advanced for making 
additional payments to members attending these meetings are 
as follows: 


1. The desire to ensure that members of the Association who 
attend the A.R.M. and Council and Committee meetings shall 
not suffer financially by absence away from home on Associa- 
tion business. Provincial representatives to the A.R.M. may 
have to spend up to four or five days away from home and 
members of Council and Committees up to two nights for a 
whole-day meeting in London. The payment of the railway 
fare of members coming from Scotland or the provinces has 
always been considered a necessary reimbursement, as the 
burden might prevent adequate attendance by country mem- 


_ bers, but the cost of meals and any necessary hotel accommo- 


dation has been borne by the member. 


2. The feeling that the non-payment of subsistence allow- 
ances from central funds discourages younger members from 
accepting service as representatives and from seeking nomina- 
tion as members of Council. There is the implied criticism that 
the membership of the Representative Body and Council tends 
to consist of the older, retired, or semi-retired members. In 
order, therefore, to throw light on the validity of this criticism 
the average age of members of the Association attending Repre- 
sentative Meetings and Council has been assessed (basing the 
average age on qualification as 24) and has been found to be 
51.3 (Rep. Body 47.9 ; Council 54.8). 

In addition a representative selection of Standing Com- 
mittees has been assessed on this basis and reveals the follow- 
ing (the figures in parentheses representing the average age less 
the ex-officio officers): 


Consultants and Specialists Committee 52.6 (50.4) 
General Practice Committee 55.7 (51.2) 
Hospitals Committee 56.0 (51.0) 
Insurance Acts ‘Committee 53.6 (51.6) 
Organization Committee .. 60.4 (53.2) 


Public Health Committee 


3. It has also been said that the holding of Representative 
Meetings during the holiday period is a deterrent to the younger 
man who prefers to spend his holiday with his family rather 
than sacrifice it to attend B.M.A. meetings. 


4. The unfairness that the financial loss in aitending : 
is very much heavier for a provincial member than for 
London member. 

5. The fear that this unfairness leads to the appointment of an 
undue proportion of London members on central Commi 

6. The anomaly that whilst- payment is made for a bed in a 
train no payment is made for a bed in a hotel. 

7. The growing complexity of the work demanding more 
thought and time, and the growing complexity of Medical 
practice itself. 


Do these reasons make it desirable to establish the principle 
of payment of subsistence allowances to members attendj 
meetings? The point has been made that the principle hag 
already been conceded by the Council in deciding to 
subsistence allowances to the Chairman of Council and th 
Chairman of the Representative Body. These two officers are 
required to spend an exceptional amount of time on importagg 
day-to-day Association business, both in attending meetings ang 
in travelling to and from Headquarters. Bearing this in ming 
the Council felt that it would be unreasonable to expect them 
to shoulder these responsibilities and to pay their own out-of 
pocket expenses. 

: The Legal and Financial Aspect 

Apart from the principle there are financial consideration 
which in the view of the Council ought to receive due weight, 

Payments made from the Association’s funds are subject fp 
the conditions on which the licence is granted by the Board of 
Trade in pursuance of Section 23 of the Companies Act, 1867, 
These provide that the income and property of the Associa 
tion . . . shall be applied solely towards the promotion of the 
objects of the Association . . . and no portion thereof may be 
paid or transferred directly or indirectly by way of dividend 
or bonus or otherwise, by way of profit... provided that 
nothing . .. shall prevent the payment in good faith of 
remuneration to any officers or servants of the Association of 
to any member or other person in return for any services 
actually rendered to the Association. (Paragraph 4 of the 
Memorandum of Association.) 

The Articles of the Association (Article 49) provide for the 
payment of expenses to members attending meetings of the 
Representative Body, Council, and Committees, the term 
“expenses” being defined in the By-laws (By-law 86) # 
first-class travelling expenses. 

Any departure from the existing practice would therefore 
necessitate alteration of the By-laws. 

The proposition of Leeds at the Annual Representative Meet 
ing in 1946 envisaged a payment of £1 1s. per day or part of 
a day. It is felt that the Representative Body would wish t 
have an estimate of additional annual expenses if payment 
were made on this basis; it is also felt that an alternative 
method of payment should be considered. The cost'to th 
Association of paying first-class return railway fares a‘j 
subsistence for each meeting on the basis of £1 1s. per dy 
or part of a day has, therefore, been calculated in respect of 
a representative selection of Standing Committees (System A). 
In addition payment on the basis of the subsistence allow 
ances paid to members of the Civil Service (namely 7s. 64 
for absence of under 10 hours and 25s. for absence over 10 
hours) has been calculated (System B). 

This reveals the following: 


System A 


Total cost for Average per 

Committee each meeting member 
Organization Committee £11 11s. Od. £1 1s. Od. 
Hospitals Committee £13 13s. Od. £1 1s. Od. 
Insurance Acts Committee £45 3s. Od. £1 1s. Od. 


In addition to the £1 1s. a day payment each member 
would receive (as at present) first-class return railway fare 
plus sleeper where needed. The total cost in respect of 
subsistence allowances for all meetings for the complet 
session would be approximately £5,500. 

System B 


Total cost for each Average per 


. Committee meeting based 
on C.S. Scale member 
Organization Committee £11 17s. 6d. £1 Is. 8d. 
Hospitals Committee .. £14 Os. 0d. £1 1s.- 6d. 
Insurance Acts Committee 6 2. 
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For the purpose of the above figures absence from home 
over 10 fours has been assessed as absence from home for 
one night—thus the highest Civil Service daily subsistence 
allowance of 25s. has been allowed. Under this system 
first-class return railway fares are refunded. Payment is 
also made for sleepers if used, but in these cases the sub- 
sistence allowance is reduced by one-third. The total cost 
to the Association under System B would be ‘approximately 


£5,700. 
Local Levy 


During the discussion at the Annual Representative Meeting 
in 1946 it was suggested that the payment of subsistence allow- 
ances would place a large strain on central funds, and that 
one method of meeting this demand would be for the Divisions 
fo defray expenses by means of a local levy. The Council 
has always encouraged Divisions to establish voluntary funds 
from which expenditure which cannot be met from ordinary 
Division or Branch funds can be defrayed, but so far less than 
{0 per cent have done so, and less than half this number have 
ysed these funds to reimburse, in part, their representatives 
for attendance at Representative Meetings. The institution of 
yoluntary funds for this purpose does, however, raise certain 
anomalies. Thus, a Division in the North of England or 
§cotland with a relatively small membership would need to 
impose a very high levy in order to pay the out-of-pocket 
apenses of a representative attending the Representative 
Meeting, as against the case of a Division in the home counties 
grea. There would also be the problem of numerical dis- 
tribution ; it would be difficult to assess the amount of the 
levy where a constituency comprises more than one Division, 
ech with varying’ memberships. 


Proposals of the Organizing Committee and the 
Council’s Decision 


The Organization Committee in submitting the above report 
to the Council proposed that the Council should recommend 
to the Representative Body that, in addition to first-class return 
milway fares (including sleepers), payment of subsistence 
allowances be made to members of the Association attending 
centrally arranged meetings on the following basis: 

For absence from home over 8 hours .. és ot 10s. 

Where stay overnight is necessary, an additional ee 
Where a ‘sleeper is claimed the overnight payment to be 


Where attendance on consecutive days does not necessitate 
the use of hotel accommodation payment on the day basis 
oily to be made. 

Payment on this scale would mean an annual charge to the 
Agociation of approximately £4,750. 
tjhe Council is equally divided upon this proposal. 


Regional Organization 
97. The Council has considered the following Minute 96 of 
the A.R.M., 1946: 


96. Resolved : That, in view of the possibility of the National 
Health Service Bill in its final form being unacceptable to the 
profession, this meeting is of opinion that the Council should 
take further steps to arrange for local organizers, preferably 
medical, on a regional basis. : 

In pursuance of this resolution, a plan, on the lines of a 
statement made to the A.R.M. in July, 1946, has been evolved 
for making the services of the central medical staff available to 
Divisions and Branches. Each of the five Assistant Secretaries 
has been allotted one-fifth of the country, and apprdéximately 
one-third of his or her time is placed at the disposal of the 
local units. Two additional assistant secretaries are. being 
appointed, making seven assistants eventually available for 
this part-time work. This is a first step towards the desired 
object, and the Council is of the opinion that Divisions should 
have some practical experience of this method and assess its 
value to them before further arrangements are made to give 
detailed effect to Minute 96. 

The Council points out that, even if the appointment of 
locally resident Regional Secretaries should prove to be neces- 
sary and desirable, some time must elapse before this can be 


achieved ; there are difficulties of accommodation, selection of 


appropriate centres for each region, etc., which are unlikely to © 


be overcome within a year. Further, the introduction of a 
National Health Service will raise problems relating to the 
structure of the Association, and a recasting of the whole of 
its central and local machinery may be needed. — 

The Council has therefore put the present plan into opera- 
tion as a temporary measure, and it will review the whole 
position at the beginning of the next session in the light of 
the experience gained. 


Proposed Regional Councils within the Association 

98. Consequent upon the setting up of Regional Hospital 
Boards under the National Health Service Act, the Council 
is considering the establishment within the framework of the 
Association of regional councils for the purpose of represent- 
ing the views of the profession in the region in relation to the 
activities of the Boards. The areas of existing Branches and 
Divisions are such that it would be impossible to establish 
suitable regional bodies merely by linking together existing 
units, and the Council is considering the constitution of the 
proposed regional councils with a view te securing both elec- 
tion on a geographical basis and representation of the profes- 
sional interests concerned. This matter will be the subject for 
a further report by the Council. 


Medical Association of South Africa 
99. The final agreement for affiliation between the Associa- 
tion and the Medical Association of South Africa has now been 
completed. The Council is also pleaséd to report that 942 
of the 2,580 members of the M.A.S.A. removed from the 
list of members as a result of the affiliation have rejoined 
the Association as “ unattached members.” ; 


Representation of Divisions and Branches in Representative 
Body, 1947-8 7 


100. The ‘Council has decided that the grouping for election 


of Representatives to the Representative Body, 1947-8, shall 
be on the same lines as for 1946-7. . 


The Honorary Secretary 


101. The essential link between the Council and individual — 
members is the Division Secretary. Upon him Head Office . 


relies to a very great extent both for information on local 
happenings and for assistance in carrying out the Association’s 


policy. Without the help of the Division Secretaries, the Asso- . 
ciation could not function as an efficient organization, and the — 


Council is very conscious of the debt the Association owes 
to them. 

Some Honorary Secretaries devote many years of enthusiastic 
and loyal work in the service of the Association, and during 
the past year the Council has conveyed its thanks to ten 
Honorary Division and Branch Secretaries who have resigned 
office after holding it continuously for periods of from 18 
to 26 years. 


The Association and Medical Students 
102. The Council is in close touch with the British Medical 
Students’ Association with a view to stimulating the interest of 
medical students in the work of the Association and attracting 
them to its membership when they qualify. It believes that 


the younger members of the profession can make useful contri- 
butions to the formulation of professional policy and that they 


should be encouraged to regard joining the Association as an 
essential part of their entry to their professional career. The 
Council has set aside the sum of £300 to be awarded to medical 
students in the form of essay prizes;-6 to the value of £25 
each to be awarded on a national basis, and a larger number 
of small prizes on a regional basis. In this way the Council 
hopes that the proposal will make the widest appeal to medical 
students. 

The Council has also decided to provide facilities for the 
giving of B.M.A. Lectures to medical students, on the lines 
of the present arrangements for Divisions and Branches. 


In addition, the Council has extended the reduced subscrip- | 


tion to the British Medical Journal of 10s. 6d. per annum to 
final-year medical students, to include all those who have begun 
their clinical studies. 
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Amendments of Schedule to the By-laws 


103. The Council is of opinion that there should be a liaison 
between the Journal and Science Committees and between the 
Organization and Dominions Committees by an interchange 
of members. The Council also considers that the name of the 
Naval and Military Committee should be changed to “ Armed 
Forces Committee.” 


Recommendation : That the schedule to the By-laws be 
amended (i) by inserting in the column headed “ otherwise 
appointed ” in the case of the Journal Committee the words 
“1 by the Science Committee”; in the case of the Science 
Committee the words “ 1 by the Journal Committee ” ; in the 
case of the Organization Committee the words “1 by the 
Dominions Committee”; and in the case of the Dominions 
Committee the words “1 by the Organization Committee ” ; 
(ii) by substituting in the column headed “ Name of Com- 
mittee” for the words “Naval and Military,” the words 
“ Armed Forces.” 


SCIENCE 
Association Prizes 
N. Bishop Harman Prize 

104. The Council has pleasure in reporting that under the 
will of the late Mr. N. Bishop Harman, the Association has 
received a bequest of £1,000, free of duty, for the increase of 
the Clinical Prize for Research in Consulting Practice, initiated 
by Mr. Harman in 1939. The capital fund is now, therefore, 
£2,000, and the value of the Prize, which is to be offered 
biennially, will be approximately £100. Owing to the out- 
break of the war no award has yet been made, and the Prize 
will be open for competition for the first time during 1947. 
It is proposed to alternate this competition with that for the 
Katherine Bishop Harman Prize. 


Sir Charles Hastings Clinical Prize 

This Prize, which has for its object the promotion of 
systematic observation, research and record in general practice, 
was again open for competition during 1946 for the first time 
since the outbreak of the war. 15 essays have been received 
and, in view’ of ‘the lapse of time since the Prize was 
awarded, and having regard to the high standard of the essays 
submitted, the Council has decided to make the award to two 
competitors, namely: Frances Charlotte Naish, M.B., B.Ch., 
of York, for her clinical study on “ Breast Feeding—A Guide 
to the Natural Feeding of Infants,” and*Henry Eric Wilkie 
Roberton, M.A., M.D., of Christchurch, New Zealand, for 
his clinical study entitled “ The Response of Lassitude, Cold- 
ness and Loss of Hair, following Pregnancy, to Treatment with 
Thyroid Extract, in Christchurch, New Zeaiand.” 

Special letters of commendation have been sent to A. N. T. 


Aikman, B.Sc., M.B., B.Ch., Melton Mowbray, “ Pneumo-. 


koniosis in a Woollen Mill Operative”; C. Grantham-Hill, 
O.B.E., M.B., F.R.C.S., Beccles, ““ Midwifery in General Prac- 
tice”; D. C. Harris, M.B., B.S., Oxford, “Minor or Masked 
Hypothyroidism ”; D. R. Snellgrove, Ph.D., M.Sc., M.R.CS., 
L.R.C.P., ““ A Statistical Survey of the Work Performed and 
Type of Case met with in a Busy Mixed Practice over a Period 
of 3 Years.” 

The Council has expressed its cordial thanks to Dr. R. G. 
Gordon and Dr. J. C. Matthews, who examined the essays 
submitted for the Prize. 


Katherine Bishop Harman Prize 

This Prize, normally awarded biennially, and which has for 
its purpose the encouragement of study and research directed 
to the diminution and avoidance of the risks to health and life 
that are apt to arise in pregnancy and child-bearing, was again 
open for competition in 1946. The Prize has been awarded 
to Ernest Rohan Williams, M.D., F.R.C.P., F.F.R., D.M.R.E., 
of London, for his essay entitled “The Contribution of 
Radiology to the Diagnosis and Management of Obstetric Dis- 
proportion.” - Letters of commendation have been sent to Cecil 
Mary Drillien, M.B., Ch.B., D.C.H., of Edinburgh (‘‘ Prema- 
turity, Stillbirths, and Neonatal Deaths’) and to Archibald Ian 
Steward Macpherson, M.B., Ch.B., F.R.C.S.Ed., of Edinburgh 
(“ The Aetiology of Hypoprothrombinaemia and the Haemor- 
thagic Diatheses of the Newborn ”’). 


. value would not serve a more useful purpose. In view, how 


’ the war, and the number of members using the Library fo 


The Council has expressed its appreciation of the 
rendered by Prof. F. J. Browne and Prof. James Young } 
examining and reporting upon the essays submitted y 


Middlemore Prize 

This Prize, which consists of a Certificate and a cheque f 
£50, is awarded triennially for the best essay or work on a 
subject selected by the Council in any depariment of Opthal. 
mic Medicine or Surgery. During 1946 the Prize has been 
open for competition for the best essay on “ The Aetiology ang 
Treatment of Chronic Iridocyclitis.” 

Two essays only were submitted, and in view of the 
that neither essay contained any record of original work the 
Council does not propose to award the Prize in 1947. — 


Research Scholarships 


When the practice of awarding Research Scholarships was 
resumed in 1946, it was decided, as a temporary measure, tp 
restrict the tenure of the scholarships to a period of nine Months 
in the first instance. Experience has shown, however, that thi 
does not give the scholar sufficient time in which to compley 
his work, and the Council proposes, from Oct. 1 next, to revey 
to the normal pre-war custom of awarding the scholarships fo, 
a period of twelve months to coincide with the academic year, 

In reaching this decision the Council has given consideration 
to the amount of the present awards and to the question whethe 
a smaller number of full-time scholarships of a higher monetary 


ever, of the increasing number of junior appointments ayajj. 
able under the aegis of the Ministry of Health, it is felt tha 
the financial aid offered by the scholarships still provides q 
valuable means whereby young practitioners interested jp 
research but employed on comparatively low salaries may 
supplement their income. The Council accordingly recom. 
mends no change at present in the value of the scholarships 

The following scholarships have been awarded, tenable for 
the first nine months of 1947: 

Ernest Hart Memorial Scholarship: W. G. Cross, B.D§, 
M.B., B.S., M.R.C.S., L.R.C.P., L.D.S., R.C.S., London. 

Walter Dixon Memorial Scholarship : R. E. Moore, M.B., BS, 
*M.R.C.S., L.R.C.P., London. 

Ordinary Research Scholarships: J. B. Brierley, M.B., oa| 
Bristol. Emilie E. Guthmann, B.Sc., M.B., Ch.B., M.R.C.OG, 
London. M. Anderson, M.B., B.S., M.D., M.R.C.P., Gateshead 
an Savory, M.R.C.S., L.R.C.P., M.B., B.Ch., B.A., F.R.CS, 

ndon. 


Library 
105. The use made by members of the facilities of th 
Library has shown a considerable increase since the end d 


study purposes has been so great on occasions, particularly 
during the winter months, that it is becoming increasingly 
difficult to provide adequate seating accommodation. Tk 
number of readers during 1946 was 28,594, as against 25,29) 
in 1938, and 18,203 in 1945. The number of books borrowed 
in 1946 was 19,954, an increase of 2,402 over 1938. 

The number of periodicals received from the Abstracting 
Service will undoubtedly prove a great asset to the Library, 
but in view of the limitations of the present accommodation 
temporary measures have had to be taken to provide additional 
storage and display facilities. The Council looks forward 
the vacation of the Garden Court Wing by the University d 
London and the re-housing of the Library in that Wing. 

During the year 235 books and journals have been presented 
to the Library and the Council extends its thanks to the donor 

The Council has decided to extend all the privileges of i 
Library to members of the Canadian and South i 
Medical Associations visiting the United Kingdom. 


B.M.A. Lectures 
106. The Council extends its thanks to the following pract 
tioners who have given B.M.A. Lectures during the pefi 
from April 1, 1946, to Feb. 28, 1947: Dr. G. Bourne, Prof. D 
Dunlop, Lady Florey, Dr. R. Forbes, Mr. D. J. Guthrie, Dt 
T. Hunt, Prof. C. F. W.: Illingworth, Dr. G. D. Kersl 
Mr. C. E. Naunton-Morgan, Dr. A. L. P. Peeney, Prof. & 
Platt, Mr. R. M. Titmuss, Dr. G. A. Watkins, Mr. D. G. Wi 
Clyne. 
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pivisions and Branches are reminded that they may have 
one “ B.M.A. Lecture ” during the course of a year. The 
Jjecturers are nominated by the Division or Branch and the 
expenses of the lecturer are defrayed by the Council from 


tral funds. 
Films 


107. The Council has appointed a special committee to inquire 

into the scope and use of films for postgraduate and under- 

wate medical education. The Council hopes to submit a 
report on this subject in its Supplementary Report. 


Postgraduate Study for General Practitioners 

108. The Council has given consideration to the following 
Minute 130 of the Representative Body, 1946: 

“That this meeting wishes to emphasize (1) the crying need of 

ral practitioners for postgraduate study to keep abreast of 
the rapid advances in diagnosis and treatment; all the more so as 
the opportunities were few and far between during the war; (2) that 
refresher courses should be made available for general practitioners 
at recognized teaching hospitals and they should be facilitated and 
encouraged to attend them.” 

Information has been sought from honorary secretaries of 
Divisions, secretaries of local medical and clinical societies, 
and from deans and postgraduate deans of medical schools, 
and it is apparent that there has been, since the end of the 
war, a steady development in the reintroduction of facilities for 
postgraduate study for general practitioners. Refresher courses 
for ex-Service and insurance practitioners are being provided 
at many of the university centres throughout the country, and 
in addition a number of protracted courses and week-end 
courses are now being held and planned. Sunday morning and 
other periodic ward rounds are held at a number of teaching 
hospitals, and the clinical meetings of Divisions and Branches, 
and lectures and demonstrations arranged by local clinical 
societies,.which are, for the most part, designed to meet the 
need of the local profession, make a valuable contribution 
towards providing the general practitioner with an opportunity of 
keeping abreast of modern methods of diagnosis and treatment. 

The Council is of the opinion, therefore, that although in 
most areas the means of obtaining regular postgraduate educa- 
tion is available for the general practitioner, it is agreed that the 
present facilities should be greatly extended ; that particular 
attention should be paid to the areas furthest from teaching 


centres, and that co-ordination between the various bodies . 


providing postgraduate education is urgently needed. 

It is felt that intensive refresher courses, at intervals of three 

years or sO, valuable though they may be, do not meet the 
need of the general practitioner for continuous postgraduate 
education, and they should be regarded only as a part of a 
general scheme. The Council considers that the holding of 
regular clinical meetings of the profession at the local hospital 
is one of the most valuable methods of promoting postgraduate 
education, and should be adopted in every area where there is 
a hospital with upwards of 200 beds. In the area furthest 
removed from teaching centres, when facilities are most 
urgently needed, it is suggested that instruction should be in the 
hands of the local consulting staff of the hospital, with the 
aid of visiting teachers. In this way the local 200-bed hospital 
would become the centre of clinical instruction. 
After a careful review of the whole problem, therefore, the 
view of the Council is that postgraduate education should be 
arranged at a regional level, and that a committee should be 
established in each region for the purpose of co-ordinating 
and Promoting postgraduate study. Such a committee might 
consist of representatives from the universities, the staffs of 
local hospitals, local medical societies, and the Divisions or 
Branches of the Association. Similar committees or sub- 
committees should be appointed within the regions at the level 
ofarea hospitals with not less than 200 beds. 


GENERAL MEDICAL COUNCIL 


: Draft Medical Bill 
109. In accordance with Minute 53 of the A.R.M., 1945, the 
Council appointed a special Committee “to review the work- 
ing of the Medical Acts with special reference to the composi- 
hon, functions and procedure of the General Medical Coun- 
The same subject has been considered concurrently by 


the G.M.C. itself, which has submitted to the Ministry of 


Health a draft Bill for the: amendment of the Medical Acts in 


certain respects, and by the defence societies, which are mainly - 


concerned with penal procedure. 

It is understood that the Minister of Health proposes to 
introduce, as soon as Parliamentary time permits, a short 
amending Bill fo give effect to the recommendation of the 
Inter-Departmental Committee on Medical Schools for the 
requirement ef resident hospital appointments before registra- 
tion and to certain other amendments which are unlikely to 
arouse controversy. The Council has therefore prepared a 
statement of its views on such modification of the Medical 
Acts as it considers to be urgently desirable and such points 
as practical experience has shown could now conveniently be 
introduced into the Act or Regulations under it. In order that 
the profession may present to the Ministry of Health as great 
a degree of unanimity as possible, conferences have been held 
with representatives of the General Medical Council and of 
the defence societies. Many of the original differences of 
opinion have been overcome by these conferences, but there 
still remain a few fundamental points of disagreement which 
must await resolution by the Minister of Health or during the 
passage of the Bill. 

The statement which the Council has submitted to the 
Ministry of Health of its views on such revision of the com- 
position, functions and procedure of the General Medical 
Council as might be undertaken forthwith in a short amending 
Bill, is as follows: cf 

I. Penal Procedure 

1. Section 29 of the Medical Act of 1858 should be amended 
to read as follows : 

29. (i) If any registered medical practitioner shall be con- 
victed in England or Ireland of any felony or misdemeanour 
or in Scotland of any crime or offence and is judged by the 
General Medical. Council after due consideration to have 
been guilty of infamous conduct in any professional respect, 
the Council may, if it sees fit, direct the Registrar to erase 
the name of such medical practitioner from the Register. 

(ii) If any registered medical practitioner is judged by the 
General Medical Council, after due inquiry into any com- 
plaint received and supported by affidavit or affidavits, to be 
guilty of infamous conduct in any professional respect, such 
offence not amounting to a felony or misdemeanour, the 
Council may, if it sees fit, direct the Registrar to erase the 
name of such medical practitioner from the Register. 

The amendment means that in the case of an offence which, 
if established, would constitute a felony or misdemeanour, the 
Council should not make any investigation unless and until 
the offender has been tried in a court of law ; and that evidence 
of professional misconduct emerging from a trial for a felony 
or misdemeanour should be capable of being made the subject 
of complaint to the Council. , 

2. The General Medical Council should, by Statute, be 
empowered and required to establish two distinct and separate 
Committees to be known as (a) the Penal Cases Committee, 
and (b) the Discipline Committee. 

No member of the Penal Cases Committee should be per- 
mitted to sit as a member of the Discipline Committee hearing 
any case which-had appeared before the Penal Cases Com- 
mittee at which he was present as a member. 

3. Twenty members of the G.M.C. should be appointed to 
be a Discipline Committee of which not more than twelve and 
not less than seven members should be appointed to hear any 
particular case. The Committee should sit with a legal assessor. 
If any member of the Discipline Committee engaged in the 
hearing of a case shall absent himself. from any part of the 
proceedings he shall take no further part in the hearing of 
such case. If for any reason the numbers of the Committee 
be reduced below seven the hearing of such case shall be 
abandoned and if further proceedings be directed by the General 
Medical Council they shall be commenced de novo. 

4. A decision of the Discipline Committee to erase the name 
of a practitioner from the Medical Register should not be 
valid unless it is supported by a vote of not less than two-thirds 
of those members present. 

5. It is undesirable that the Council’s own solicitor should 


present a complainant’s case, either by himself or through © 


Counsel. 
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6, If a. practitioner is accused of an offence for the investiga- 
tion of which there exists machinery under the National Health 
Service Act or other Act of Parliament, that machinery should 
be fully used before a complaint is submitted to the Council. 

It does not necessarily follow that if, after inquiry through 
the official machinery, the practitioner’s name is removed from 
the National Health Service or other special register, the Coun- 
cil should remove his name from the Medical Register. 

7. The Council should not institute any inquiry without the 
receipt of a formal complaint except in matters arising out of 
the findings of a court of law or a legally constituted tribunal. 

8. The attendance of witnesses and the production of docu- 
ments before the Discipline Committee should be enforceable 
by subpoena. 

9. All oral evidence before the Discipline Committee should 
be given on oath, save for good and sufficient reason, except 
evidence as to character, which may be given in writing. 

10. There should be a right of appeal to the High Court on 
points of fact or of law against a decision of the G.M.C. to 
remove a practitioner’s name from the Medical Register. 

11. In the event of an appeal any Order for erasure should 
be suspended until after the disposal of the appeal, subject to 
the appeal being entered within 21 days from the date of the 
Order. 

e 12. The Discipline Committee should be empowered to 
award costs against a Complainant or Respondent and 
machinery should be established for taxing the costs. 

13. The appropriate provision of the Medical Act should be 
amended to permit of the imposition of a maximum penalty 
of £500 and the alternative of a term of imprisonment for 
persons convicted of falsely holding themselves out to be 
registered medical practitioners. 


14. Every complaint made to the Council should be sup- 


ported by an affidavit or statutory declaration setting out the 


material facts. 

15. A copy of the affidavit or statutory declaration should 
be sent to the practitioner concerned, and he should be allowed 
ample time to prepare his explanation or defence. 

16. Provision should be made by regulation to enable appli- 
cations for postponement of inquiries by the Discipline 
Committee to be made to the President and to be dealt with 
at his discretion. 

17. Each party should furnish to the other, not later than 
10 days before the hearing of the case, a list of documents on 
which they propose to rely. 

18. Notice to produce and admit should be permitted. 

19. The parties should be ‘at liberty to ask the Discipline 
Committee to call a witness whose attendance is desired. 

20. Only those documents which are agreed by the parties 
and such others as are proved in evidence should be placed 


‘before the Discipline Committee. 


21. If any points of law be raised by, or on behalf of, either 
party or by the Discipline Committee, the Legal Assessor should 
give his opinion upon them in the presence of both parties, 
: present at the inquiry, and of their legal representatives, 
if any. 

22. An applicant for the restoration of his name to the 
Medical Register after penal erasure should be permitted to 
present his application personally and to make a_ personal 
declaration. 


(Note.—It is considered that the substance of paragraphs 


1-13 should be included in the Act, while paragraphs 14-22 


could be made the subject of Regulations.) 


Il. Direct Representatives 


23. In order to provide a more suitable proportion of Direct 
Representatives on the G.M.C. and also to ensure that a 
sufficient number of members with particular knowledge of 


general practice problems shall be available for the two dis-: 


ciplinary committees, it is desirable that the number of Direct 
Representatives to the G.M.C. be increased from seven to 
twelve, namely, seven for England, one for Wales, two for 


‘ Scotland and two for Ireland (one for Northern Ireland and 


one for Eire). 


lll. Registration of Specialists 


24. It is both undesirable and unnecessary at the Present 
time to establish a statutory list of consultants and specialists 


. IV. Visitation of Medical Schools 


25. It is desirable that visitors should be appointed by: the 
G.M.C. to visit medical schools. 


Women Representati sees 


110. The Council has expressed its agreement with the 
principle that one of the Direct Representatives of the profes. 
sion on the G.M.C. should be a woman practitioner. It has 
inquired whether the Medical Women’s Federation would 
prefer that steps be taken to recommend statutory provision 
for one of the Direct Representatives to be a woman or that 
the B.M.A. should, so far as possible, ensure that at least one 
woman is included among the candidates selected for jt, 
support. 

The Federation has replied that it prefers the latter. alterna. 
tive. The Council is therefore modifying its procedure fo 
the selection of candidates in the election of Direct Represent. 
tives for England and Wales, so as to ensure that support is 
given to a woman candidate. 


PUBLIC RELATIONS 
The Plebiscite and After 


111. During the passage of the National Health Service Bill 
through Parliament the Council concentrated on stressing the 
reasons for the profession’s objections to certain parts of the 
Bill and on the efforts to secure amendments. 

In September, 1946, Mr. A. W. Haslett, Public Relations 
Officer to the Association, resigned. Mr. John Pringle was 
appointed to succeed him, taking up his duties in November, 

Early in November the National Health Service Bill passed 
into law and the Association took its plebiscite of the profession 
on whether it was desired to negotiate with the Government on 
Regulations. Full publicity was arranged in the Press and o 
the wireless about the plebiscite and considerable public interest 
was aroused. As soon as the results of the plebiscite had been 
discussed by the Council a Press Conference was held to inform 
the Press of the Council’s decision to recommend the Repre 
sentative Body not to negotiate. This decision was on the 
whole unfavourably received by the Press. When the come 
spondence between the Royal Colleges and Mr. Bevan was 
published, nearly all the Press welcomed Mr. Bevan’s letter 
as a conciliatory move which ought to be reciprocated by th 
profession. The Council’s further resolution, confirmed by 
the Representative Body, to hold discussions with the Minister 
provided the possibility of further legislation was not excluded 
was well received by -the Press. 

The Council’s protest against the action of the Minister of 
Food in blaming the medical profession for improper certific- 
tion in respect of the supply of milk for invalids was widely 
publicized in the Press. Public sympathy was also securedin 
the publicity given to the overriding by the Ministry of Fool 
of doctors’ prescriptions of extra rations for certain categomies 
of invalids. On Feb. 8, 1947, the Minister of Food announsd 
that “a more lenient view” could in future be taken d 
individual applications for extra rations. 


The Council regards the present stage of discussions wil 


the Minister as an interim period unsuitable for intensiv 
medico-political publicity. The Public Relations Officer has bea 
instructed to develop long-term plans for encouraging a better 
understanding by the Press and the Public of the work of th 
profession. To this end he will work in close co-operatid 
with Divisions and endeavour to stimulate greater interest 
activity in public relations work. It is planned to hold a sent 
of local Public Relations Conferences to which ‘groups 4 
Division Public Relations secretaries will -be invited. 


Information Service at B.M.A. House 
112. The Council has decided to establish at B.M.A. House 
extensive Information Service primarily for the use of the F 
though it will also be used internally by the various departmé 
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in the office. The Public Relations Officer has drawn up plans 
for the organization of this service. These plans have been 
approved by the Council, and it is expected that the service 
will be functioning, if initially on a modest scale, by the 
autumn of 1947. 

In order that the position of the Association as a scientific 
body should be more fully recognized by the Press and the 
Public, the Council has decided to institute a series of lectures 
to be given in this country by distinguished medical men from 
abroad specially invited here by the Association. The Public 
Relations Officer will draw up a scheme. Valuable sugges- 
tions have already been received from the Science and 
international Relations Committees. 

The Public Relations Officer is also exploring the possibility 
that the Association might organize an international medical 
Summer School in this country. As a further means of enhanc- 
ing the Association’s scientific prestige and of increasing public 

will for the profession, the Council has considered 
the following Minute 14 of the Annual Representative 
Meeting, 1946. Resolved: “That the publication entitled 
Charter for Health should be subsidized by the B.M.A. 
and sold to the public at a considerably reduced price.” 
Because of paper shortage and other difficulties in the pub- 
lishing trade neither the original publishers of Charter for 
Health nor other publishers of whom inquiries have been made 
have been able to undertake republication. Further attempts 
are, however, being made to secure publication of a cheaper 
edition. 

INTERNATIONAL RELATIONS 
World Medical Association 


113. In its last Annual Report the Council stated that it was 
arranging, in co-operation with the Association Professionnelle 
Internationale des Médecins, an international medical confer- 
ence to discuss the means of bringing about closer ties between 
the national medical associations in the different countries. A 
very successful conference, at which 32 countries were repre- 
sented, was held at B.M.A. House on Sept. 25 to 27, 1946, under 
the Chairmanship of the President, Sir Hugh Lett, and at that 
conference a World Medical Association was formed with the 
following provisional objects: 

(i) To promote closer ties among the national medical organiza- 
ions and among the doctors of the world by personal contact 
and all other means available in order to assist all peoples of 
the world to attain the highest possible level of health. 

_ (ii) To study the professional problems which confront the 

medical profession in their different countries. 

(iii) To organize an exchange of information on matters of 
interest to the medical profession. 

(iv) To establish relations with, and to present the views of 
the medical profession to, the World Health Organization, 
Unesco, and other appropriate bodies. 

The members of the World Médical Association will be 
national medical associations. : 

Dr. Charles Hill was appointed provisional Joint Secretary 
with Dr. P. Cibrie, of Paris. An Organizing Committee of 
nine members, who included Dr. J. A. Pridham, was appointed 
to prepare a draft Constitution and to proceed with the organiza- 
tion of the World Medical Organization. The first annual 
meeting of the World Medical Association is to be held in 


| Paris in September, 1947. 


The Council, on behalf of the Association, has accepted 
membership of the World Medical Association. So far the 
following countries have joined: Austria, Belgium, Canada, 
Denmark, Eire, France, Great Britain, Netherlands, Norway, 
Peru, Portugal, Switzerland, and U.S.A. ‘ 


B.M.A. Lectures Abroad 


114. It came to the notice of the Council that the medical 
profession in many European countries, especially in those 
which had been occupied by the Germans, had lost touch with 
developments in medicine and surgery and that they were look- 
ing to Great Britain for help in filling the gap. To meet this 
desire for information the Council has set aside the sum of 
£1,000 for the year 1946-7 for the purpose of providing lectures, 
to be known as B.M.A. Lectures, by distinguished British practi- 
lioners to the profession in Europe. A special subcommittee 


has been appointed to administér the scheme, in which close 
co-operation will be maintained with the Royal Colleges and 
the British Council. 

The first B.M.A. Lecture abroad was given by Dr. S. C. Dyke, 
of Wolverhampton, in Czechoslovakia in November, 1946. 


British Medical Literature in Europe 


115. Another effect of the war was the suspension in Europe 
of the circulation of medical books and periodicals. European 
doctors are now looking to Great Britain not only to revive 
its pre-war export of books and periodicals but also to fill the 
place in the dissemination of knowledge formerly taken by 
Germany. The Association’s new Abstracting Service will be 
a valuable help, and already a large number of B.M.A. publi- 
cations are distributed, free of charge, to European countries 
through the British Council. The Journal Committee is 
exploring the possibility of distributing more through the 
Central Office of Information. 


International Postgraduate Centres 


116. A desire has been expressed in some foreign countries 
for the establishment in London of an international post- 
graduate centre consisting of a large general hospital and a 
school with laboratories and other facilities for teaching and 
research. It is suggested that such a centre would meet a 
strongly felt need in Europe, and that it could take the place 
filled by Vienna before the war. The matter is being discussed 
with the British Postgraduate Federation. 


NAVAL AND MILITARY 
Indian Medical Service 


117. Representations have been made to the India Office 
emphasizing the importance of an early declaration of policy 
to allay the anxiety of officers in the Indian Medical Service 
regarding the future employment of, or the compensatory terms 
to be granted to, officers of the Service consequent upon consti- 
tutional changes in India. 

The India Office has been informed that while a number of 
officers employed in the Indian Medical Service would be pre- 
pared to accept transfer to the R.A.M.C., retaining their present 
rank and seniority, a number of officers who entered the Service 
with a view to civil employment are likely to find the prospect 
of further military service unacceptable. The Council is of 
the opinion that officers retiring from the Service should 


receive, in addition to any gratuity ordinarily accruing to’ 


them, reasonable compensation for their long absence from 
civil practice and be given an opportunity of attending post- 
graduate courses before their retirement. It has asked the 
India Office to receive a deputation to discuss the matter, and 
has received an assurance that consultations with the Associa- 
tion on questions of compensation and future employment of 
officers of the Indian Medical Service will be welcomed when 
the policy regarding the future of the Service is being 
determined. 


Post-war Code of Pay—Encouragement and Reward of 
Specialization 
118. Information has been received from the War Office 
regarding the regulations to be made for the encouragement 
and reward of specialization by Service medical officers. 
Under the regulations previously in force additional pay was 
granted in the Navy and the Army to medical officers with 


the necessary qualifications when filling specified specialist 


appointments, while in the R.A.F. a system of accelerated 
promotion was applied. 

In the Army the grant of additional pay to a specialist 
medical officer, admissible only while he filled an established 
specialist appointment, has been abandoned in favour of a 


scale of qualification pay for subalterns, captains, majors, and . 


lieutenant-colonels. This pay will be drawn continuously by 
officers who possess the required qualifications regardless of 
the nature of their employment and irrespective of whether 
they are filling an established specialist post. The qualifica- 
tion standards will be such that the number of officers who 
attain them will be limited. In effect, a medical officer who 
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by his qualifications and experience has been classified as a 
specialist will now receive qualification pay at the rate of 4s. 
a day, which he will draw continuously until he is promoted 
above the rank of lieutenant-colonel. 

In the Navy and the R.A.F. the existing systems are being 
retained. In the Navy, therefore, a specialist medical officer, 
not above the rank of surgeon-commander, will continue to be 
eligible for additional pay while he is actually filling a specialist 
appointment. The rate will be 5s. a day. In the R.A-F. officers 
who are recognized as specialists will receive a credit of two 
years’ seniority in the ranks of flight-lieutenant and squadron- 
leader. The standard required for the grading of an officer 
as a specialist will be the same in all three Services, and 
comparable limitation of numbers will apply. 

The War Office has been asked for information as to the 
“ qualification standards” to be attained by Service medical 
officers for the issue of specialist pay. 


Demobilization 


119. Council has considered the following Minute 190 of the 
Annual Representative Meeting, 1946: 

Min. 190. Resolved: “That this meeting does not regard the 
release from the Services as satisfactory, and considers that estab- 
lishments are overstaffed.” 


The Council is informed that while no complaints are being 
received about the rate of release of general duty medical 
officers, who are being released at a faster rate than officers 
of other arms of the Service, the release of specialists is particu- 
larly difficult. The Central Medical War’'Committee has made 
representations to the Government on the question of the over- 
staffing of Service hospital establishments, and this matter has 
been considered by the Medical Personnel Committee, which 
appointed three teams of two of its members to visit Service 
establishments in Germany, the Middle East, and India. Con- 
sideration of Minute 190 of the A.R.M. has been deferred 
pending publication of the report of the Medical Personnel 


Committee. 
Future Conscription 

120. The Council has considered the application of the 
National Service Bill to the medical profession. 

The Bill provides that all men between 18 and 26 years of 
age shall be liable to 18 months’ full-time military service (this 
may be amended to 12 months) to be followed by 5} years’ 
part-time service, during which they may have to undergo a 
total of 60 days’ further training. The Bill does not specify 
whether doctors or intending doctors. will be required to under- 
go their conscripted service as combatants in the ranks before 
qualification or as commissioned medical officers after qualifi- 
cation ; and although postponement of service .is referred to in 
Clause 17 the grounds are not defined, and an 8-year period 
of liability will leave the medical student uncertain as to when 
he will be required to serve. 

Clause 9 of the Bill provides that registered medical practi- 
tioners undergoing training for the purpose of acquiring further 
qualifications or special experience may defer their conscripted 
service until attaining the age of 30. 

After consideration, and having obtained the views of the 
British Medical Students’ Association, the Council has expressed 
the opinion : 

(1) That young men intending to enter the medical profession 
and within the age limits of conscription (18 to 26) should be 
given the option of completing their conscripted service before or 
after qualification, provided: 

(i) if they elect to be conscripted before qualification they be 
given the definite option of being called up on their eighteenth 
birthday ; 

(ii) if they elect to be conscripted after qualification they must 
continue to receive satisfactory reports. from the Deans of their 

. Medical Schools. 

(2) That recruitment of specialists should be upon a voluntary 
rather than.a conscript basis, terms of service being made sufficiently 
attractive to ensure an adequate supply of volunteers of specialist 
status. 


The Council has approved the action taken by the Naval and 
Military Committee in sending to the medical members of 
both Houses of Parliament a statement outlining the Associa- 
tion’s views. 


SCOTLAND 


121. Dr. George McFeat and Dr. I. D. Grant were appointed 
Chairman and Deputy Chairman of the Scottish Committee for 
the session 1946-7. 


Retirement of Scottish Secretary 


122. The Council desires to put on record its cordial thanks 
to Dr. Craig for his outstanding and devoted services to the 
Association as Scottish Secretary from 1931 until Sept. 39 
1946, when he retired under the age limit. Scottish members 
of the Association and the Scottish Committee expressed their 
appreciation to Dr. Craig at a farewell function held at the 
Scottish House on Oct. 4, 1946, when he was presented with a 
cheque in token of their regard. 


Interim Increase in Salaries of Medical Officers of Health 


123. In collaboration with the Scottish Branch of the Society 
of Medical Officers of Health an endeavour is being made to 
secure interim increases in the Scottish scale of salaries of 
whole-time medical officers of local authorities approved by 
the Representative Body in 1927, similar to those agreed in 
England and Wales in respect of the Askwith Memorandum, 
There is no arrangement with the Scottish Associations of 
Local Authorities similar to that which exists in England, and 
consequently there is no agreed scale. Representations have, 
however, been made to the three Scottish Associations of Local 
Authorities, and it is hoped that the matter will be the subject 
of discussion at an early joint meeting. 


Motherwell Town Coun “* Closed Shop ” Policy 


124. The Motherwell Town Council has applied the “ closed 
shop ” policy to its whole-time employees. It is not yet known 
whether the medical practitioners and nurses in the whole-time 
employment of the town council will be included among the 
exceptions allowed in a resolution of the local authority. The 
situation is being closely watched, in collaboration with the 
Scottish Branch of the Royal College of Nursing, and appropri- 
ate action will be taken, pursuant to the policy of the Associa- 


tion, in the event of the position of medical officers and nurses 


being affected by the resolution of the town council. 


Organization of Consultants and Specialists and Whole-time 
Members of Public Health Service in Scotland 

125. Hitherto there has been no machinery in Scotland 
analogous to that which exists through the Central Consultants 
and Specialists and Public Health Committees for ascertain 
ing the views of the members of the profession in Scotland 
employed in these two branches of medical work. In view of 
the approach of the National Health Service it is essential that 
such machinery should be available, and the Scottish Com- 
mittee has therefore appointed (i) a Consultants and Specialists 
Subcommittee representative not only of the various specialties 
but also of the Royal Corporations and the Universities ; (ii) a 
Public Health Subcommittee composed of representatives of the 
various types of Public Health Service (including Superinten- 
dents of Hospitals and the Mental Hospital Service) and repre 
sentatives appointed by the Scottish Branch of the Society of 
Medical Officers of Health. These subcommittees have already 


proved exceedingly useful in the discussions on the relevant } 


sections of the National Health Service (Scotland) Bill. 


National Health Service (Scotland) Bill 


126. The provisions of the Bill have been the subject of closé 
scrutiny by the Scottish Committee, and its recommendations 
have been submitted to the Scottish Negotiating Committee, 
which has met the Secretary of State by deputation on two occa 
sions. The Secretary of State was not prepared to make any 
concessions in respect of the basic principles adopted by the 
Association, but he made concessions in respect of other matters 


put forward by the Negotiating Committee and expressed 


his willingness to meet the Committee for further discus 
sions. The views of the profession in Scotland have been pre 


sented to the Scottish Unionist Members of Parliament and 


Scottish Labour Group Members in an endeavour to secure 
\ 
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ndment of the Bill in accordance with the basic principles of 
the Association, during the Scottish Grand Committee stage, 
which is now proceeding. 


scheme for Loans for Purchase of Practices in Scotland 


127. There have been legal difficulties associated with the 

advance of loans for the purchase of medical practices in Scot- 

and the subject has been fully examined in conjunction 

with officials of the Medical Insurance Agency. Insurance and 

experts have been consulted, and several insurance com- 

ies have been approached, with the result that the Medical 

Insurance Agency in Scotland is now able to arrange facilities 

jmilar to those available under the Agency’s Practice .Loan 
scheme in England and Wales. 


Liaison Committee with Scottish Branch of the Royal College 
of Nursing 

128. A Liaison Committee with the Scottish Branch of the 

Royal College of Nursing has been established for the purpose 

of discussion of and co-operation in matters of mutual interest. 


Annual Scottish Function 


129. It is proposed in the future to hold, under the joint aus- 
ices of the Scottish Committee and Insurance Acts Subcom- 
mittee (Scotland), an annual social function. Members will be 
entitled to bring guests, and a number of official guests will be 
invited. It is felt that such a function could not fail to be of 
considerable propaganda value to the Association in Scotland. 


WALES 


130. The Welsh Committee met at Shrewsbury on Dec. 5 and 

reappointed Dr. H. R. Frederick as its Chairman. The Com- 
mittee is anxious that its activities should be national in character 
and that every effort should be made to interest Branches and 
Divisions in Wales in its work in order that local problems and 
difficulties may be referred to the Committee for its considera- 
tion and, where necessary, support. 
A new function devolved upon the Committee last month 
when it met to select the names of six Welsh practitioners from 
those nominated by Divisions in Wales, as the Association's 
nominees for membership of the newly constituted Welsh 
Regional Hospital: Board. 


ment that Wales and Monmouthshire have been recognized as 
an autonomuus region for the purpose of the National Health 
Service, but considers that temporary and special arrangements 
are necessary in respect of areas more readily worked with 
university centres in England. 


OVERSEAS BRANCHES 
Colonial Advisory Medical Committee 


131. As reported to the Representative Body in 1946, the 
Council suggested to the Colonial Office that the Association 
should be represented on the Central Advisory Medical Com- 
mittee which advises the Secretary of State in the formulation 
of policy. The Secretary of State replied that. apart from cer- 
tain representatives of Government Departments or of quasi- 
Official bodies, appointments to the Committee are made in a 
personal capacity and not on the basis of representation of 
particular associations, and, moreover, that the Committee does 
not normally concern itself with questions relating to terms of 
service in the Colonial Medical Service, in which the Asso- 
ciation would be particularly interested. The Secretaty of State 
intimated, however, that he was anxiows to continue to have 
the opportunity of considering suggestions or advice from the 
Association. In particular, should the Advisory Committee be 
asked to advise on questions relating specifically to terms of 
service, he would be glad to invite the Association to send a 
representative to the meeting to submit the Association's views. 
The Secretary of State has been pressed to reconsider his 
decision, and as a result he has indicated ‘that, if the Association 
would submit a list of persons who, in its view, are fitted by 
their experience to be of service to the Committee, he would 
be pleased to consider their names when making further 


In this connexion the Committee has welcomed the announce- 


appointments to the Committee. The Council proposes to take 
advantage of this invitation. 


Co-operation with the Dominions 


132. The Council’ is anxious to establish a closer link with 
the profession in the Dominions, and it believes that this desire 
is shared by practitioners overseas. It has therefore appointed 
a special committee to consider and report upon the question 
of contacts and co-operation between the profession in the 
Dominions and in this country. 


Ex-gratia Payments to Doctors Interned in Malaya 


133. The Council reported to the Representative Body in 
1946 the action which had been taken in an endeavour to.secure 
more favourable treatment for a number of practitioners, in 
private and estate practice in Malaya, who were mobilized in 
the Malayan Auxiliary Services and who were subsequently 
captured and interned by the Japanese. The initial offer indi- 
cated by the Colonial Office was to the effect that those mem- 
bers of the Civil Defence Services of Malaya and Hong Kong 
who were not eligible as Government servants or otherwise for 
accrued pay during internment might be granted ex-gratia pay- 
ments equivalent to three months’ pay of their Civil Defence 
posts. In consequence of representations by the Council the 
Department next intimated that ex-gratia payments equivalent 
to accrued pay for the period of internment, at the rate appro- 
priate to rank, might be granted, subject to (i) a deduction of 
10% ; (ii) a maximum of £1,500 in any one case ; (iii) deduction 
of payments already made. Further representations have been 
made to the Colonial Office, and it.is now understood that the 
10% deduction (which was intended to represent local taxa- 
tion to which the payments would normally have been subject) 
will be waived in respect of payments up to £1,250. 

The Department, while acknowledging that the maximum of 
£1,500 was an arbitrary figure, maintained that no one whd 
was temporarily employed in Government service on account 
of the emergency could reasonably expect to receive, as an 
ex-gratia payment, a sum in excess of £1,500 in respect of the 
period of internment. he Colonial Office also drew attention 
to the fact that all internees were given free passages to their 
homes, and those who wished to return to Malaya were being 
sent back without, cost ; that free medical and hospital treatment 
had been afforded; and that internees were eligible for the 
benefits of the Personal Injuries Scheme operating in the United 
Kingdom. 

The Council, while of the opinion that the terms offered are 
far from generous, feels that no useful purpose will be served 
by pursuing the matter further with the Colonial Office. 


Salary Scales—East Africa’ 


134. The Council has considered a complaint from one of 
the East African Branches regarding the salary scales of 
Medical Officers in the Colonial Medical Service. The Council 
‘is strongly of the opinion that the salaries of Medical Officers 
in East Africa are totally inadequate at the present time, both 
in the light of the findings of the Spens Committee and as 
compared with the rates of remuneration now obtaining in 
the profession in the United Kingdom, and that they are not 
such. as to attract to the Colonial Service practitioners of the 
calibre required for the Service. The Council therefore pro- 
= to make representations to this effect to the Colonial 

ce. 


Opportunities in the Colonial Medical Service 


135. As reported to the Representative Body in 1946, the 
Council has received a number of complaints frem Oveseeas 
Branches that the statement appearing in advertisements of 
vacancies in the Colonial Medical Service, that the Service 
offered “ample opportunities for work in special branches of 
medicine and surgery, in Public Health and Medical Research ” 
was misleading, as, in fact, fgw such opportunities existed. 
/ The evidence available did not show that there was universal 
dissatisfaction on this question in the Colonial Medical Service, 
and it was felt that some of the complaints resulted from 
restrictions necessarily imposed by the war. It was apparent, 
however, that in a few areas opportunities were by no means 


' all that could be desired. 
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in that country at the present time. 


.Brown, J. A:, Birmingham 


Carter, O. 


- Stevenson, C. M., Cambri . 
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The Council has pursued this question with the Colonial 
Office and has asked it to consider the possibility of providing 
better professional opportunities in the Service. It is now 
understood that as a result of the appointment, since the end 
of the war, of many, new practitioners to the Service, a con- 
siderable number of those already in the Service have been 
able to take the leave due to them, and many have completed 
or are now pursuing postgraduate courses leading to higher 
qualifications. The Colonial Office is satisfied that as further 
appointments are made the opportunities for study leave will 
become more favourable éven than before the war. 


Malayan Medical Service 


136. The Council has received disturbing reports of the 
difficulties experienced by medical officers of the Malayan 
Medical Service on account of the extremely high cost of living 
The attention of the 

olonia! Office has been drawn to the position and the Depart- 
ment has been asked to give urgent consideration to the 
problem. ‘ 

H. Guy Dain, 

Chairman. 


APPENDIX I 


RETURN OF ATTENDANCES OF MEMBERS OF 
COUNCIL 


Chairman : Dr. H. Guy Dain 


Attendances 
Name 
/ Actual | Possible 
Chairman of Councii: H. Guy Dain, Birmingham 8 8 
President: Sir Hugh Lett, Bart., Richmond ie ame 7 8 
Chairman of Representative Body: J. B. Miller, 7 8 

Treasurer: J. W. Bone, Luton be 8 8 
Past-President: H.S. Souttar, London .. sa 6 8 
Deputy-Chairman of Representative Body: E. A. Gregg, 8 8 


London 


Abel, A. Lawrence, London .. 
Aitken, Janet K., London 

Anderson, J. H., Ruthin 

Arthur, J. C., Low Fell ‘ 
Brodie, P. Martin, Edinburgh 
Burgess, A. H., Cheadle, Cheshire .. 
Callander,-L. Dougal, Doncaster oe 
C., Bournemouth . . 
Cockshut, R. W., London 

Dawson, E. C., Derb aN 
Dornan, W. E., Sheffield . .. 
Edgar, W. H., Alverstoke 
Esslemont, Mary. Aberdeen .. 
Fenton, James, London 

Forbes, Robert, London aa 
Frederick, H. R., Port Talbot 

Frew, W. D., Kilmarnock 

Golding, H. M., Bristol 
Gough, A. Staveley, Watford 

Grant, 1 D., Glasgow 

Gray, F., London AS 

Hall, |. Simson, Edinburgh .. 
Henderson, L. H.. London .. 
Howells, W. V., Swansea 

Hunter, J. M., Portrush 

Ireland. J. A., Shrewsbury .. 

Jolly, R. H., Wolverhampton 

Jones, Isaac, London .. ao 
Jones, J. A. L. Vaughan, Leeds 
Kennon, R., Liverpool Re 
Leslie, R. W. D.. Nottingham ee 
Macdonald, Peier, York 
MacFeat, G., Douglas, Lanarkshire 
Martin, C. G., London 
Moore, A. M. A., London .. 
Nelson, J. J. Harper, Isle of Mull .. 
Newell, R. L., Cheadle, Cheshire 
Nixon, W. C. W., London 

O'Farrell, P. T., Dublin 

Owen, D. R., Chester 

Pool, A. Smith, Glasgow 

Porritt, A. E., London os 
Pridham, J. A., Weymouth .. 
Richardson, Sir Victor, Cheltenham _- 
Rogers, A. Talbot, Bromley .. 
Rowe, J. B. Wrathall, Harrow 
Steele, W. D., Worcester 


Sutherland, H. H. D., 

Thwaites, J. G., Brighton ° 

Wand, S., Birmingham 

Waterfield, N. E., Little Bookham .. 
Watts, Weldon P T., Newcastle-on- 
Woodside, C. J. A., Belfast .. 
Wright, A. Dickson, London oh 
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APPENDIX Ii 


RULES OF THE CENTRAL ETHICAL CO 
RELATING TO COMPLAINTS REGARDING 
PROFESSIONAL CONDUCT 


Rule 1 


Where a complaint is brought to the notice of the Heag 
Office of the Association regarding the professional conduct of 
a member of the profession, a direction shall be obtained 
the Secretary of the Association from the Chairman of the 
Central Ethical Committee as to whether in his opinion there 
is a prima facie case for investigation by the Association, 


Rule 2 

Where the Chairman is satisfied that there is a case for jp. 
vestigation, the Secretary shall inquire (subject to Rule 4 he 
of the Honorary Secretary of the Division* of which the pragt. 
tioner whose conduct is the subject of complaint is-a member 
as to whether the Division is willing to deal with the com. 
plaint in accordance with the procedure specified in its Ethical 
Rules. Where the practitioner whose conduct is the subject of 
complaint is not a member of the Association, a similar inquiry 
shal] be made (subject to the provisions of Rule 7 hereof) of 
the Honorary Secretary of the Division in which the practitioner 
resides. 

Provided that, where the complainant and the respondent 
reside in different Divisions of a Branch composed of several 
Divisions. the Chairman of the Central Ethical Committee shal] 
have power to direct that inquiry be made of the Honorary 
Secretary of the Branch as to whether, subject to the provisions 
of Rule 7 hereof in the case of a non-member, the. Branch 
Council is wiiling to deal with the complaint in accordance with 
the procedure specified in the Ethical Rules of the Branch; and 
any such reference of a complaint to a Branch Council shall be 
deemed. for the purpose of Ethical Rule 7 (d) of the Branch, to 
be a reference from the Central Ethical Committee. Provided 
further that ‘where the complainant and respondent reside ig 
different Branches the complaint shall be dealt with by the 
Central Ethical Committee and no ‘such inquiry shall be 


necessary. 


Subject as hereinafter provided, the Central Ethical Com- 
mittee may undertake the investigation of any complaint which 
is the subject of an inquiry of the Honorary Secretary of 4 
Division or Branch under Rule 2 hereof unless the Division (or 
Branch) concerned, within twenty-one days after the Central 
Ethical Committee has communicated with the Honorary Secre 
tary of the Division (or Branch) in accordance with Rule? 
hereof. shall have informed the Central Ethical Committee that 
it will deal with the complaint in accordance with its Ethical 
Rules. 

Provided that, save in exceptional circumstances, no ip 
vestigation shall be undertaken by the Central Ethical Com 
mittee contrary to the wishes of the Division (or Branch). . 


Rule 4 


Notwithstanding anything contained in Rules 2 and 3 hereal, 
inquiry into the professional conduct of any member of ‘i 
Association who is known to have accepted an appointmesl 
which was the subject of an “ Important Notice “ in the Britith 
Medical Journal at the time of its acceptance shall be unde 
taken only by the Central Ethical Committee ; and acceptance dt 
such an appointment by a member of the Association. and/@ 
refusal to resign from the same on a request being made@ 
accordance with Rule 9 hereof, shall be construed as prim 
facie evidence of an ethical offence justifying expulsion from 
membership of the Association. In making inquiry into 
such case the Central Ethical Committee may act on its ow 
motion and without any formal complaint being received 
the Association. 

Rule § 


Complcints regarding the professional conduct of individual]! 


members of the profession shall be considered by the Central 


* Including a Branch composed of one: Division. 
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ae + Committee, otherwise than in accordance with the pro- 
gaionts of Rules 3 and 4 hereof, in the following circumstances 
only : 
[TEE ja) Upon a reference from a Division or a Branch Council 
: or from the Ethical Committee of a Division or Branch ; 


. (6) Upon an appeal by a member of the profession to the 
Council of the Association from a decision of a Branch 


> Head (c) Upon a report being made to the Council of the Asso- 
duct of | ciation by a Division or a Branch Council in order that the 
ned by priecty of a member of the Association remaining a 
Of the | “member may be considered ; 


(dy Where the Division (or Branch) to which a complaint 
would ordinarily be referred under Rule 2 hereof has got 
adopted the Revised Rules governing procedure in ethical 
matters as approved by the Representative Body of the 
_ association—provided that, save in exceptional circumstances, 
hereof) no investigation shall be undertaken in such a case by the 


Pract: } Central Ethical Committee contrary to the wishes of the 


ember, Division (or Branch) ; 
Boy (e) Where the parties concerned reside in different Branches 
of the Association. 

Rule 6 
titioner | An appeal to the Council of the Association from a decision 
fa Branch Council under Rule 24 of the Branch shall be 
ondent j,llowed oly on one or both of the following grounds: 
several (a@) that an ethical principle has been wrongly interpreted 
or applied ; 
= (b) that the decision given is against the weight of the 
ce with | in the event of such appeal to the Council of the Association, 
h; and | hematter shall be dealt with by the Central Ethical Committee 
hall be | a hearing-de novo, but no party shall be entitled to adduce 
nch, to | widence additional to that called before the Committee or 
‘ovided | Committees by whom the case has previously been investigated 
side in | without the permission of the Chairman of the Central Ethical 
by the |Committee. Any application for permission to adduce addi- 
all be } tional evidence shall be made to the Chairman not less than 
sven days before the date fixed for the hearing of the appeal. 


Com- Rule 7 
Save in exceptional circumstances, no investigation shall be 


ion (or undertaken of a complaint by a non-member of the Association, . 


Central | * Tegarding the professional conduct of a non-member of the 

Sere. | Association, uriless the written consent of the non-member and 

Rule? his agreement to be bound by the Ethical Rules of the Associa- 

ce that | 0, 2 copy of which shall be sent to him, and to accept the 

Ethical | decision of the Association as final and conclusively binding on 
~ }him in all respects are first obtained. 


| Com Rule 8 
“ In a case submitted by a member of the profession who 
considers that he has been (or is) directly affected by what he 
- falleges to be the unprofessional conduct of another practitioner, 
heredl, | if shall be the duty of the Secretary of the Association before 
of ti | obtaining the direction of the Chairman of the Central Ethical 
intent Committee referred to in Rule 1 hereof, unless the provisions 
Britith} of Rule 8 of the local Division (or Rule 9 of the Branch) have 
unde} iiteady been carried out, to-ascertain whether the complainant 


ance@ihis either personally or by. letter, afforded the practitioner . 


and/@#¥ aginst whom he makes complaint a reasonable opportunity of 
ade @ | explatiation ; and, if this has not been done, to call upon him 
| primiio do so. If the complainant fails to take this step within a 
n froM@} week, the propriety of his action in having made the complaint 
ito aii may itself be made a matter for consideration. 


Rule 9 me 
In a case in which a member of the Association is known to 
‘ividualp4ve accepted an appointment which was the subject of an 
ent) Important Notice” in the British Medical Journal at the time 
Lafof its acteptance,. it shall be the duty of the Secretary of the 


Association to request such member to take the necessary steps. 
within a period of one calendar month to terminate such 
appointment in accordance with the terms of his engagement ; 
and no: further action shall be taken under these Rules with 
respect to such member until the expiration of such calendar 
month. 

If the member shall within such period satisfy the Secretary 
of the Association that he has given such notice as is required 
under the terms of his engagement to terminate such appoint- 
ment, no further action shall be taken under these Rules with 
respect to such member until the expiration of such notice. 


Rule 10 


In a case of inquiry held for the purpose of considering 
the propriety of a member of the Association remaining a 
member, the Secretary of the Association shall inform the 
member that the inquiry will be held in accordance with the: 
Articles of Association* relating to expulsion and shall furnish 
him with a copy of the relevant sections of the Articles. 

In no case shall the Central Ethical Committee recommend: 
to the Council of the Association that a member be expelled! 
from membership of the Association except after an inquiry 


of which the member shall have received notice as provided © 


in this Rule. 


Rule 11 


An inquiry regarding the professional conduct of a member 
of the profession may be held either at an ordinary meeting of 
the Central Ethical Committee or at a special meeting, at the 
discretion of the Chairman of the Committee. Not less than 
twenty-one days’ notice of the meeting shall be given to every 
member of the Committee and to all parties concerned. 


Rule 12 


(a) In all cases other than cases of appeal to the Council of 
the Association from a decision of a Branch Council, the Secre- 
tary of the Association shall inform the practitioner whose 
conduct is under consideration that 4 complaint regarding his 
conduct has been brought to the notice of the Central Ethical 
Committee and shall invite him to submit his written observa- 
tions on the matter or to supplement any explanations he has. 
given on any previous occasion. 


(b) The Secretary shall invite the complainant and the respon- 
dent to attend with their witnesses (if any) at the meeting of the 
Central Ethical Committee at which the case is to be investi- 
gated, and it shall be the duty of the Committee wherever 
practicable to arrange for the attendance of both parties at 
such meeting. 


_ (c) Each party shall send to the Secretary not less than four- 
teen days prior to the date of the meeting of the Committee at 
which the complaint is to be investigated copies’ of all docu- 
ments on which he intends to rely. ty 

(d) Copies of, or relevant extracts from, all such documents 
furnished to the Secretary by either party shall be supplied by 
the Secretary to the other party. 4 


(e) The Committee shall investigate the facts of the case and 
shall take such evidence as shall be deemed by the Committee 


necessary for the purpose. Such evidence may, at the discretion 
of the Committee, be written or oral. 


Rule 13 
The Committee shall, after due investigation, adopt a Reso- 


lution in one of the following forms or in such other form as. 


it may consider appropriate : 
(i) That, in the opinion of the Committee, the complaint 
has not been established. 
' (ii) That, in the opinion of the Committee, there has been 
no violation of the Rules (or Resolutions) of the Association 
(or of the . . . Division or Branch) or of the generally 


accepted principles of professional conduct, and that no. 


action be taken. 


here as a footnote. — 


* Relevant extracts of the Articles of Association would be inserted. 
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(iii) That, in the opinion of the Committee, the complaint 
is frivolous, and that the case be dismissed. 

(iv) That, in the opinion of the Committee, . . . has com- 
mitted an indiscretion and error of judgment, but that his 
conduct does not call for censure. 

(v) That, in the opinion of the Committee, ... has 
violated 

*(a@) the Rules (or Resolutions) of the Association (or of 
the . . . Division or Branch), and 
*(b) the generally accepted principles of professional 

conduct, x 
but that, in consideration of faults on the part of others 
concerned, the case be dismissed. 


(vi) That, in the opinion of the Committee, ... has 
violated 
*(a) the Rules (or Resalutions) of the Association (or of 
the . . . Division or Branch), and 
*(b) the generally accepted principles of professional 
conduct 
and that he be, and hereby is, censured. 


(vii) That, in the opinion of the Committee, the conduct 
of ... has been (or is) 


*(a) in violation of the Rules (or Resolutions) of the 
Association (or of the . . . Division or Branch), and 

*(b) detrimental to the honour and interests of the Asso- 
ciation, and 

*(c) detrimental to the honour and interests of the medical 
profession ; 


and (in the case of a member) (1) that he be informed of 
this finding of the Committee and allowed until . . . to recon- 
sider his position ; (2) that the Secretary of the Association 
be instructed to report in due course to the Committee upon 
his reply, if any; and (3) that, if upon such further report 
the Committee shall consider his reply unsatisfactory, or if 
no reply be received within the time specified, the matter 
shall forthwith be reported to the Council of the Association 
in order that the propriety of his remaining a member may 
be considered. 


(viii) That, in the opinion of the Committee, the conduct 
of . . . has been (or is) 
*(a) in violation of the Rules (or Resolutions) of the 
Association (or of the . . . Division or Branch), and 
*(b) detrimental to the honour and interests of the Asso- 
ciation, and 
*(c) detrimental to the honour and interests of the medical 
profession ; 
and (in the case of a member) that the matter be reported 
forthwith to the Council of the Association, in order that 
the propriety of his remaining a member may be considered. 


The following resolutions are to be adopted only after 
inquiries held in accordance with the Articles of Association 
relating to expulsion. 


(ix) That it be recommended to the Council of the Associa- 
tion that the Council do not, ‘m-the.exercise of its .powers 
under the Articles of Association,‘ expel from membership 
of the British Medical Association ... . of . . . a member of 
the . . . Division of the . . . Branch. 


(x} That it be-recommended to the Council of the Associa- 
tion that the Council in the exercise of its powers under the 
Articles of Association, do expel from membership of the 
British Medical Association ... of ...a member of the 
. . » Division of the . .. Branch, on the ground that his 
conduct is deemed by the Council to have been (or to be) 


*(a) detrimental to the honour and interests of the Asso- 
ciation, and 

*(b) detrimental to the honour and interests of the medical 
profession, and 

*(c) calculated to bring the profession into disrepute, and 


original Resolution of censure. 


and interests of the medical profession, it shall be the duty of 


*(@) such that he has wilfully and persistently refused 

to comply with the Regulations of the Association (or the 
Rules of the . . . Division or Branch). 


Rule 14 


A copy of the Resolution of the Committee shall be sent by 
the Secretary of the Association to each of the parties cop. 
cerned, and to the Honorary Secretary of any Division of 
Branch immediately concerned. 


Rule 15 


If a practitioner shall make amends or express regret to the 
satisfaction of the Central Ethical Committee, it shall be com. 
petent for the Committee, after due notice, to rescind the Reso. 
lution of censure passed under Rule 13 (vi), and any such 
decision of the Committee shall be reported forthwith to any 
other authority of the Association which has already considereg 
the case and shall be circulated in the sdme manner as the 


Rule 16 


The Resolution of the Committee upon a case, other than q 
case of inquiry in accordance with the Articles of Association 
relating to expulsion, shall be final unless new facts shall sub. 
sequently be brought forward which, in the opinion of the 
Committee, justify the case being reopened. Should such new 
facts be brought forward in a case which came before the Com- 
mittee after a local investigation, the case shall be referred for 
reinvestigation by the Division or Branch concerned. 


Rule 17 


After a case has heen referred to the Central Ethical 
Committee for investigation, no person concerned shall make 
complaint to any other professional authority until such case 
has been disposed of by the Committee or, in a case of inquiry 
in accordance with the Articles of Association relating to expul- 
sion, by the Council of the Association and if any such person 
shall do so the Committee or the Council (as the case may be) 
may at its discretion adjourn or refuse to proceed with the 
investigation. 

Rule 18 


Any member of the Ethical Committee of a Division or 
Branch. or of the Council of a Branch who shall have taken part 
in the previous consideration of any case referred to the Central 
Ethical Committee shall be debarred from taking part in the 
consideration of such case as a member of the Central Ethical 
Committee or the Council of the Association ‘but he shall not 
be debarred from giving evidence as to facts if called upon to 
do so. 


Rule 19 


(a) In every case in which the Central Ethical Committe 
shall, after due inquiry in accordance with these Rules, hav 
passed a Resolution declaring that in the opinion of th 
Committee the conduct of any medical practitioner, whether by 
contravention of the Rules and Resolutions of a Division o 
Branch or otherwise, has been (or is) detrimental to the honow 


the Secretary of the Association, subject to the approval of th 
Committee, to cause such Resolution to be brought directly 10 
the’ knowledge of every member of the Division (or Branci) 
in the area of which such practitioner resides, and every member 
of such other Divisions or Brafiches as the Committee mi 
specify, by means of a Notice in the form appended hereti, 
which Notice it shall be the duty of the Secretary of tk 
Association to authenticate by his signature. 

(b) In any case in which the Central Ethical Committee sh 
at the time of, or subsequently to, the adoption of a Resoluti 
of the nature contemplated by paragraph (a) of this Rule, ha 
also resolved that, in the opinion of the Committee, it is desira 
that such Resolution shall be brought officially to the noti 
of any specified Divisions or Branches of the Association, 


* Strike out (a), (6) or (c) if not required. 


* Strike out (a), (6), (c) or (@) if not required. 
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shall be the duty of the Secretary of the Association to transmit 
es of the said Resolution to the Honorary Secretaries of 

the Divisions or Branches so specified. 


Form of Notice referred to,in Paragraph (a): 


BRITISH MEDICAL ASSOCIATION 
(Private and Confidential) 
NOTICE 


jn pursuance of Rule 19 of the Rules of the Central Ethical 

ittee of the Association relating to Complaints regarding 
professional Conduct, Notice is hereby given that at a meet- 
ing of the Committee, held at... on the... day of ...2 
resolution in the following terms was duly passed: 


“That, in the opinion of the Committee, the conduct of .. . 
_.» has been (or is) detrimental to the honour and interests 
of the medical profession.” 

Signed in pursuance of the Rules of the Central Ethical 


Committee of the British Medical Association relating to 
Complaints regarding Professional Conduct. 


Secretary 
APPENDIX III. 

MOTIONS REFERRED TO COUNCIL BY A.R.M. 1946 
Min. of . Paragraph of 
ARM. Subject Council's Report 

14. A Charter for Health 112 
24 ~=Life Insurance Examinations 21 
36 Supplementary Clothing Coupons 37 
42 Fees for Admiralty Surgeons 
and Agents 27 
_44 Telephone Facilities for Doctors 23 
45 Fees of Post Office Medical 
Officers 42 
46 Coroners Acts 25 
48 Meetings of Consultants and 
Specialists 62 
49 Part-time Consultants and 
Specialists 59 
56 Examination of Pensioners 
referred to Specialists 73 
73 Expenses of Members attending 
Meetings 97 
85 Plebiscite 20 
95 Regional Organization 97 
109 National Maternity Service 
lil National Maternity Service 
114 Fees paid to Practitioners called 
in by Midwives 88 
119 Milk 84 
123 Public Relations 111 
126 Study Groups li 
Under consideration 
127 Compensation by Negotiating 
.Committee 
130 Postgraduate Study for General . 
Practitioners 108 
131 Alien Practitioners 15 
153 Elderly and Infirm 18 
173 Education Act: Payments for In- 
patient Treatment of Children 86 
183. Ethical Action against Members 
accepting Appointments which 
are the Subject of an Impor- 
tant Notice 92 
190 Demobilization 119 


PROCEEDINGS OF COUNCIL 
Adjourned Meeting : Wednesday, April 16, 1947 


A meeting of the Council of the Association to complete the 
business adjourned from the meeting of April 2 (Supplement, 
April 12, p. 53) was held on April 16, Dr. H.. Guy Dain 
presiding. 

A report from the Consultants and Specialists Committee 
was presented by Mr. A. M. A. Moore, and contained recom- 
mendations, which were agreed to, for certain slight alterations 


‘in the rules relating to the roll of consultants and to the method 


of election of group committees. A recommendation trans- 
mitted from the Orthopaedic Group Committee was that the 

oup should be composed of members of the Association prac- 
tiging exclusively or predominantly in orthopaedic surgery and 
who had-been so practising for a period of not less than five 
years. It was pointed out that no other Association group had 
laid down a minimum limiting period, but as each group 
enjoyed autonomy and this was the wish ef the Orthopaedic 
Group Committee, the Council acceded to the recommendation. 

The principal subject in a report presented from the Services 
Committee was conscription, in particular a proposal that 
specialists might be permitted to defer their period of national 
service up to the age of thirty. This plan was not favoured 
by the committee, and it was pointed out that under such an 
arrangement there would be no necessary correlation between 
the number of specialists coming into the Services and the 
number actually needed. The feeling was that it was for the 
Services themselves, by their terms and conditions of service, 
to attract as permanent officers the specialists required. The 
Secretary said that in the Bill itself no option was provided 
whereby a man could take his period of service either before 
or after qualification, although such option was referred to in 
a letter from the Ministry. 

In presenting the report of the Charities Committee, Dr. 
Janet Aitken proposed that from the unearmarked subscriptions 
to charities there be paid a sum of £250, being one-third of the 
amount required to meet the return fare of fifty children of 
British doctors killed in the war who are to be the guests for 
three months of the Swiss medical profession. The proposal 
was agreed to. 

Dr. J. Thwaites reported for the Committee on Psychiatry 
and the Law. This is a joint committee of the British Medical 
Association and the Magistrates’ Association. The report 
embodied a memorandum on the interpretation of the defini- 
tions in the Mental Deficiency Act, 1927, with an appendix 
on the psychopathic personality. The memorandum was 
approved by the Council for publication in the Journal. Dr. 
Thwaites also stated that at the request of ‘the Council the 
committee had considered the desirability of an alteration of 
the law relating to attempted suicide. It appeared to the 
medical members of the committee that there was a strong 
case for such alteration, so that attempted suicide—excluding 
“ suicide pacts” or the incitement of another person to com- 
mit suicide—would not be dealt with as a legal offence; but 
there were certain other legal issues which might arise, such 
as the question of life assurance, with which the members did 
not feel competent to deal. This report also was approved. 
The committee was complimented on it, and it was agreed that 
it be published in the Journal. 

In the absence of the chairman of the Public Health Com- 
mittee Dr. J. A. Ireland brought forward a report recom- 
mending: approval of a revised scale of: fees’ for practitioners. 
called in by midwives, such scale to be sent to the Ministry 
of Health with a request that the regulations be amended 
accordingly. This recommendation was approved, as was also 
a recommendation for a revised scale of remuneration for 
practitioners undertaking the examination of and attendance 
on children committed to the care of local authorities and 
boarded out. 


Fees for Treatment of School-children 


A report from the special committee on fees for the treat- 
ment of school-children was brought forward by Mr. Lawrence 


Abel. The committee had been asked to formulate proposals 
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for the revision of the scale of fees in the Ministry of Educa- 
tion circular’ 102. A deputation had attended at the Ministry 
of Education in support of the Association proposals. The 
Ministry had put forward counter-proposals, but these in certain 
respects appeared to be far from satisfactory. 

The Council resolved to express its dissatisfaction at the 
Ministry’s proposals (not yet confirmed) and to restate its case. 

Mr. H. S. Souttar, for the Science Committee, brought for- 
ward recommendations, which were agreed to, for the award 
of two Sir Charles Hastings Clinical Prizes and for other prizes 
of the Association. Mr. Souttar also reported on efforts made 
to interest medical students in the work of the Association. It 
was agreed to award six prizes, each of the value of £25, for 
essays by students in open competition in the country in general, 
and in addition to award a number of regional prizes, the 
Students’ Association to decide on the selection of regions. A 
series of B.M.A. lectures to medical students were also 
agreed to. 

The Science "Committee further reported on arrangements 
for postgraduate education, which it recommended should be 
arranged at regional level, with a committee established in each 
region for the purpose of co-ordinating and promoting post- 
graduate study, the committee to consist of representatives 
from the university, the staffs of local hospitals, local medical 
societies, and the Divisions and Branches of the Association. 
A recommendation which set out these and other details was 
agreed to, and the Council in adopting the report endorsed a 
remark by the committee placing on record its appreciation of 
the very valuable contribution made by local medical societies 
and the clinical activities of Divisions and Branches over a 
number of years. 


Colonial Advisory Committee 

Dr. J. B. W. Rowe presented a report from the Dominions 
Committee, the principal matter in which concerned a sugges- 
tion first made a year ago that the Secretary of State for the 
Colonies should be asked to consider the appointment of a 
representative of the Association on the Colonial Advisory 
Medical Committee which advised the Secretary of State in 
the formulation of policy. The Secretary of State had replied 
that appointments to the committee were personal and not 
representative, but after further approach he had agreed that 
if the Association cared to submit a list of persons who, in its 
view, were fitted by their experience to be of service, he would 
be very glad to consider their names when making appointments 
to the committee. The Council agreed to recommend the names 
of suitable practitioners. 

A preliminary report from the Committee on tne Care and 
Treatment of the Elderly and Infirm was presented. It was 
Stated that, among other matters, the committee was consider- 
ing the special provision for the care and treatment of cases of 
senile dementia. 

A resolution from the West Middlesex Division was re- 
ceived and noted that the executive committee viewed “ with 
grave disquiet” the pressure brought to bear on representa- 
tives at the Special Representative Meeting by members of 
Council “to persuade them to vote contrary to the instruc- 
tions given them by their constituents.” , 

In view of the possibility of active steps being taken shortly 
to bring about health centre development, experimentally or 
otherwise, the Council considered as a matter of some urgency 
a proposal that an investigation be made forthwith into group 
practice and similar arrangements and various types of general 
practitioner collaboration. It was agreed to set up an ad hoc 
committee of nine members on this subject. The selection of 
the members of the committee was left in the hands of the 
Chairman of Council and the chairmen of certain standing 
committees. 

_ The final task of the Council, in a meeting which lasted 
rather more than two hours, was to approve the Annual Report, 
which is published in the Supplement at p. 61. 


RETURN TO PRACTICE 


The Central Medical War Committee announces that the following: 
have resumed civilian practice: Mr. lan Jackson, F.R.C.S., at 104, . 


Harley Street, W.1 (Welbeck 1801); Dr. W. Eric Gibb, M.R.C.P., at 
47, Queen Anne Street, Cavendish Square, W.1 (Welbeck 1011). 


GENERAL MEDICAL COUNCIL. jo the 
ELECTION OF DIRECT REPRESENTATIVE fos 


In addition to Dr. J. A. Brown, whose manifesto was Published 
in the Supplement of April 19 (p. 57), the following are standing 
as candidates for the vacancy on the G.M.C.: 


James Epcar OutHwalTE, M.B., Ch.B. (Leeds). 
Isaac Rose, M.B., Ch.B. (Leeds). 


| 


NEWLY QUALIFIED ASSISTANTS 
POSITION IN RELATION TO MILITARY SERVICE 


The Central Medical War Committee thinks it desirable to dray 
the attention of general medical practitioners to the fact that 
newly qualified practitioners liable to military service, although 
now free to accept assistantships in general practice, are not i 
free to remain in such appointments after they have been 
qualified for six months. The committee urges all 
qualified practitioners, in their own interests and the interests 
of the hospitals, to seek junior hospital appointments of the 
A category. A practitioner liable to military service jg 
granted deferment to enable him to hold such a post for six 
months, provided that he has obtained the post within three 
months of qualification. He is then granted a further six 
months’ deferment if selected for a B2 post, and if, on com- 
pleting this post, he is appointed to a B1 post, his recruitment 
is again deferred, normally for twelve months at least, and he 
may eventually be recommended for recruitment as a graded 
specialist. If, however, he enters general practice on qualifica- 
tion, his recruitment is initiated about five months after the 
date of qualification with a view to call-up when he has been 
qualified for six months, and the committee will not then 
entertain an application for deferment for the purpose of gain- |’ 
ing hospital experience before undertaking military service. 

At the present time male practitioners are liable to military 
service as general duty medical officers if they were born on 
or after July 1, 1916. 


HEARD AT HEADQUARTERS 


| 


Transatlantic Centenary 


The American Medical Association celebrates its centenary this 
year. It is junior to the B.M.A. by fifteen years. Societies, 
unlike individuals, do not grow old, and both on this side of 
the Atlantic and on the other the bodies which represent the 
medical profession are youthful and aspiring. The Council is 
sending a delegation to convey greetings to our American col 
leagues in their week’s celebration at Atlantic City, New Jersey, 
in the middle of June, thereby returning the compliment which 
the A.M.A. paid its elder brother in 1932. 


National Health Bill: American Version a. 

The delegates to the American Medical Association centenary oll 
will find a National Health Service Bill under consideration if |opaniz, 
the United States—-a Bill almost as lengthy and complicated, |g. pry 
though not as revolutionary, as the one which has lately passed} Ay | 
through the British Parliament. A Bill has just been introduced }igmmeg 
into the Senate to co-ordinate the health functions of thejspeciaii 
Federal Government in a single agency. Its other purpostidgecias;. 
are to extend the activities of the public health service and fog wi, 
promote and encourage medical and dental research. In th€jfondor 
preamble it is explained that health and medical functions ar 
widely scattered at present, with resulting confusion and dupli- 
cation of effort, and that there are inadequacies in the distribu 
tion of public health services. The policy is to aid the individual 
States, which have a good deal of autonomy in the matter, 
through consultative services and grants-in-aid “ to make avail] Sr,— 
able medical, hospital, dental, and public health services t¥hronii 
every individual, regardless of race or economic status.” + =k 


is to be an administrator appointed by the President on. the 
advice of the Senate. He will be a medical man, licensed @ 
practise in one or more States, and is expected to be outstanding | Doct 
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the field of medicine. His salary, or “ compensation ” as the 
fc call it, is to be at the rate of $15,000 a year. 


The Aged and Infirm 


Standing. ‘The problem of the care and treatment of the elderly and 

which is at present engaging the attention of a special 
‘A. committee presided over by Dr. A. Greig Anderson, is 
ing a bigger problem than it seemed to be at the outset. 
committee has begun by classifying the elderly and/or 
(it seems impossible to escape the ugly double conjunc- 
jon) and has found that there are at least five classes to be 
idered—namely, the elderly, the elderly and infirm, the 


ICE —ng-term and short-term sick, and the senile psychiatric case, 
to draw ji © speak of other special groups in equally cumbrous 

W . The long-term and short-term sick have again to be 
act that ivided into acute sick, prolonged acute sick, long-term 
though potentially remediable, and long-term sick irremediable. 
by psychiatric cases, again, have to be divided into those 


requiring admission into a mental institution and those 
"_bewly table for such admission. The committee is pursuing its 


ey so thoroughly that an important contribution to social 

Ss the icine is likely to emerge from its discussions. One matter 

tae 8}, which it is devoting itself especially is the ascertainment of 
OF SX tye provision and the need of homes and hostels for the elderly, 

een a it has had before it particulars of some interesting enter- 


of this kind. 


Correspondence 


= = 


Municipal Medical Officers 


vice. §rn—Doubtless you are aware that from April, 1948, the 
military {majority of the municipal health services are being transferred 
Yorn on jothe Regional Boards of the National Health Service. Doctors 
in the municipal services, whatever their political leanings, view 
with mixed feelings the trends of the negotiations at present 
ing conducted with the Minister. They can think of many 
aspects of municipal medical practice which they dislike and do 
not wish to see perpetuated. For example, experience in the 
public service has convinced them that, unless the profession 
s powerfully and completely represented at all levels, good 
will and hard work are ineffective against the tremendous inertia 
of preoccupied Authority. If asked, they would certainly say, 
“No regulations without representation.” On the other hand 
they have no desire to be taken over by colleagues who, how- 
ever enthusiastic and professionally well equipped, look upon 
hospital practice as a means to an end rather than a service to 
the public in which there are no distinctions drawn between 
“old chronics” and “ interesting cases.” 

Quite apart from these future problems conditions in the 
municipal services are far from ideal. Medical officers feel 
keenly the lack of machinery for dealing directly with their 
ploying bodies on day-to-day matters and questions of 
Policy; they have no voice in their terms of service or 
itenaly fremuneration, and, with few exceptions, their approval of the 
HOM Mloganization is taken for granted as is their willingness to bear 
icated, brunt of its shortcomings. 
passed} An Association of Municipal Medical Officers is being 


yy formed with the knowledge of the Association of Municipal 
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and t0}cae with the Honorary Secretary, 56, Castle Bar Road, Ealing, 
In the London, W.5, who will be pleased to send further particulars 
forms of application for membership.—I am, etc., 

London, W.5. J. J. HAMILTON. 


natiee “ Doctor ” Sign on Cars 

avail | Sir—Some of us remember a cartoon by Vicky in the News 
ces Chronicle entitled “The Citadel” depicting knights in armour 
Theregeefending their doorsteps behind a barrier of Rolls-Royces 
ym. themnd were .disgusted that there should be. grounds for such a 
sed tfartoon. It is pleasant, therefore, to see repeated requests that 
nding | Doctor ” sigris shall be removed from cars. The here-l-come- 


great-white-shining-specialist attitude is one of the things 
which has allowed the public to think of us as it does.— 
1 am, etc., 

London, W.1. C. K. VARTAN. 

Sir.—Your correspendent Lieut.-Col. F. A. Barker (Supple- 
ment, March 22, p. 41), who referred to the usefulness of these 
labels in getting us sympathetic treatment by the police, -has 
brought up one of their most useful functions. Many of my 
patients live in blocks of flats in the area of London, within 
which parking is strictly controlled. Before 1 had a “ Doctor” 
label on my car I was constantly having trouble with the police, 
but since my car has been labelled I have met with every possible 
kind assistance. I see every reason, therefore, to continue using 
the label, since so far as parking is concerned a “state of 
emergency ” still exists —I am, etc., 

London, S.W.3. J. H. B. Beat. 


National Service 


Sir,—The conscription age for doctors under the National 
Service Bill will be about 25 years, with a deferment to 29 for 
intending specialists. Other professions will have to do their 
term of conscription at the age of 174. I suggest that doctors 
should also do half their service at that age so that they will 


have served in the ranks and will be able to understand Service — 


life from that aspect. If deferment is granted until after 
qualification doctors will be the only persons almost who will 
not have served in the ranks if called up later in an emergency. 

If half of their service was done at the age of !74 their 
medical education could start at 18, and the student would 
have a wider outlook on life. Eighteen, anyway, is considered 
to be the most advantageous age for starting. During this six 
or nine months the intending student would learn discipline, 
drill, etc., and also, if in a medical branch, sume nursing- 
orderly duties. Even this slight experience of nursing would 
give a doctor some idea of the work that has to be done in a 
ward. The second half of the conscription period would be done 
after qualification and would include the learning of officers’ 
administrative duties and instruction in anti-gas and anti- 
bacterial warfare, tropical medicine, and hygiene. All of these 
are very scantily taught in the present medical curriculum. All 
doctors, in my opinion, should do their second half of service 
soon after qualification, and there should be no further defer- 
ment for specialists. I would have thought that the drafting 
of conscripted specialists into any hospitals in peacetime would 
have spoilt the field for intending specialists in the regular 
R.A.M.C. 

I think any medical officer who was drafted into the Army 
and went straight from his training depot to a regimental or 
field ambulance unit will agree that he required more instruc- 
tion in Army routine and administration than he got at his 
training depot. He usually found that he had to learn it from 
his medical orderlies or brother officers. By this splitting of 
the conscription periods for doctors I consider that all doctors 
will be more valuable to the service if called up in an emer- 
gency in that they will be conversant with all sides of Service 


life and will not have used their conscription time in only 


extending their clinical knowledge.—I am, etc., 


Colonial Service, W. E. HaDDeEN. . 


The Superannuated and the N.H.S. 


Sm,—One must admire and applaud the spirit of service 
shown by the various negotiating bodies of the B.M.A. in 
undertaking thankless tasks and giving much precious time on 
behalf of their professional brethren. All praise to them there- 
fore for their unselfish and heroic labours. That acknowledg- 
ment having been made, I should like to support e »phatically 


Dr. C. H. Barber’s plea (Supplement, April 5. p. 80) for ade-. 


quate pensions for the superannuates-designate wh« are about 
to be “ axed ” out of further medical service to the community. 
No doubt the subcommittee concerned is pursuing this matter 
with all diligence, and so I would urge them to continue to force 
it on the Ministry’s attention in season and out of season. until 
such elementary justice is secured.—I am, etc.,  Koyeigs 


Helensburgh, Dumbartonshire. J. O. Rercray. 
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DIARY OF SOCIETIES AND L 

RoyaL COLLEGE OF SURGEONS OF ENGLAND, Lincoln’s Inn Fj 

W.Cy—Lectures in Anaesthesia. Fee for whole Course, £5 §¢ 


£3 3s. Monday, April 28, 5 p.m., Dr. Franki . a 
Analgesia; Tuesday, Apel 29. pm, Dr A 
Monday, 
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Asseciation Notices 


Diary of Central Meetings 
May 


| Anaesthesia in Obstetric Practice. Lectures in Otol 
8. Thurs. Journal Committee, 2 p.m. 


Fee for whole course, £5 5s. or £3 3s. 


6.15 p.m., Prof. R. Willis: The Pathology of Tumours of 
Branch and Division Meetings to be Held Throat P.m., Ch 
NortH Wares BrancH.—At Royal Oak Hotel, Bettwsycoed, Mr. Gill-Carey The ‘Treatment of p 
Wednesday, May 7, 2.30 p.m. Dr. Robert Coope (Liverpool): Ethmoidal Sinusitis; Friday, May 2, 6.15 p.m., Mr, F 
§ Suppurative Pneumonias and Lung Abscess.” pps: Malignant Disease of the Para-nasal Sinuses. 
Mip-Essex Dtvision.—At St. John’s Hospital, Wood Street, 
Chelmsford, Sunday, May 4, 10.30 am. Mr. Alan Brews: Society OF MEDICINE 
“ Obstetrics in ral Practice.” P pm, of Odontology.—Monday, April 28, 6 p.m. (Cases a 
Meetings of Branches and Divisions “Section of Neurology.—Thursday, May 1, 8 p.m. Annual 
WESTMINSTER AND HOLBoRN DIVISION Meeting: Election of Officers and Council for 1947-8, Paper The 
A general meeting took place on March 27 to discuss the present Dr. Erik Lindgren (Stockholm): The Normal Temporal Hom Bra: 
hospital position in London. Dr. W. A. Milligan was in the chair. ‘ts Deformities by Tumours in the Middle Cerebral Fossa. Dr. 
Those present included the medical officers of health for Westminster Section of Otology.—Friday, May 2, 10.30 a.m. Annual Lett 
and Holborn, the Hon. Arthur Howard, M.P., Dr. Harkness, medical Meeting: Election of Officers and Council for 1947-8. Paper the 
officer for Lordon County Council, and Mr. C. M. Power, house Mr. E. C. Naylor Strong: The Design and Application of 
governor of Westminster Hospital. ; Hearing Aids. pla} 
Dr. Harbour said it was obvious that the hospital bed position Section of hervassions Seay May 2, 2.30 p.m. said 
had broken down, especially for the chronic sick. He acknowledged General Meeting: Election of cers and Council for 1947-4} stre 
oe a AD nurses and home helps, but found both Section of Epidemiology and State Medicine—Friday, May 4 exe 


Westminster, with at least ten thousand old 
people oy | alone, could rely only on St. ome Abbots Hospital, 
which now had 240 beds for the chronic sick. The reasons for the 

' lack of L.C.C. beds were lack of nurses and domestic staff and 
lack of repair to war damage. He urged persuasion of nurses to 
the L.C.C. hospitals and away from the voluntary hospitals, which 
appeared to him to be overstaffed. As regards domestic staff, 
foreign labour must be importéd; some domestic work might be 


3 p.m. Meeting at Common Cold Research Unit, Harvard Hosp; 
Salisbury. Short Papers by Dr. W. H. Bradley: The History 
Harvard Hospital and of the Common Cold Research {pj 
Dr. C. H. Andrewes: The Plan of Research into the Aetiology T 
the Common Cold. Dr. D. K. M. Chalmers: Routine of Experi 
with Human Volunteers. Dr. F. Fulton: Interim Report on 
Results of Transmission ne. Volunteers’ flats and the 
M.R.C. Air Hygiene Unit will be demonstrated. 


done relatives of those in hospital. Regarding building diffi- : ome 

he deplored that the Ministry of Health did not give every had 
facility for such work. He suggested the revival of emergency hos- Short Papers b Dr. E. Trier Moerch: Controlled Respirati sar} 
pitals and rest centres. As regards voluntary hospitals, the rebuilding means of Special ‘Automatic Apparatus as used ia Denna, mitt 
the He Sweden. Dr. J. Clutton-Brock: Skin Temperature as a Clini Mir 
regrett it the voluntary hospitals would not admit their proper 
proportion of the chronic sick. Another point he made was the oe Bw Anaesthesia. Dr. R. P. Shackleton: Anaesthetics fun 
encroachment of all private beds on public ones, the former being 8 . Mir 


Section of Surgery.—Friday, May 2, 2 p.m. Meeting at R 
Sheffield Infirmary and Hospital. Saturday, May 3. eet 


wasteful to all non-medical personnel. a 
Sheffield continued. Election of Officers and Council for 1947.8 the 


Mr. J. S. Batchelor said that there must be a selection of cases 
for the teaching hospitals. The chronic sick were catered for as 


out-patients, so that a greater number of nurses were needed for Camsntpcs University: : fort 
VERSITY: REGENT House.—Friday, May 2, § 
sun, British Association’s Radford Mather Lecture’ by Sir Howap Whe 
Dr. Shinnie- said the problem was not purely medical. Thirty Florey: Penicillin and other Antibiotics. 


years ago the population of Westminster was much larger and there 
had been no difficulties in getting beds at St. Stephen’s. Nowadays 
more le desired to be in hospitals, and old people had no one 
to | after them—the result of two generations of small families. 
The preventive services for old persons, such as Westminster Council 
were providing, was a partial solution. : 

Dr. Harkness said he had not heard anything he did not already 
know, but the L.C.C. knew the position. There had been only one 
previous nursing breakdown, during an influenza epidemic. Some 
beds were lost from war damage, but there was plenty of accommo- 
dation, and there were not the nurses to serve them. Hospital 
repairs had priority and the lack of rebuilding was not urgent. 
He agreed that nurses went to voluntary rather than to L.C.C. 
hospitals, the fundamental difference being the type of work— 
that met with in L.C.C. hospitals being unpopular. As regards 
the part-time campaign, 600 or so nurses had applied. This would 
not allow more beds to be opened, but it would relieve the strain 
on the present nurses. 

Mr. C. M. Power spoke for the voluntary  ? and deplored 
the conditions, especially for the chronic sick. His hospital— 
Westminster—had no pursing shortage, no domestic shortage, nor 
rebuilding difficulties. Private wards did not detract from hospital 
accommodation, and he refuted that the staff had priority of beds 
for fees. The*L.C.C:" had “10,000 out of 23,000 beds shut down. 


Lonvon: UNiversity CoLLeGe.—Friday, May 2, 5.15 p.m. Dr. J. 
Danielli: Surfaces and Drug Actions. 

EpinBurGH UNIversiTy.—Monday, April 28, 5 p.m., Dr. 
Guthrie: Medicine in Greece and Rome. 

RoyaL PHoToGraAPHic SociETY: MenicaLt Group, 16, Princes 
S.W.—Thursday, May 1, 6.30 p.m. Mr. E. B. Brain: 
Aspects of Medical Photography. 


. WEEKLY POSTGRADUATE DIARY 


EDINBURGH POSTGRADUATE BOARD FOR MEDICINE.—At West 
Lecture Theatre, Edinburgh Royal Infirmary, Tuesday, April 
5 p.m. Dr. J. Russell Greig: Studies in mparative Medici 

Giascow UNIversITY: DEPARTMENT OF OPHTHALMOLOGY.—W. 
day, April 30, 8 p.m. Dr. A. Mellick: Heterophobia. 

LONDON SCHOOL OF DERMATOLOGY, 5, Lisle Street, Leicester 
W.C.—Tuesday, April 29, 5 pm. Dr. R. M. B. MacKenm 
Principles and Practice of Treatment. Thursday, May 1, 5 pm: 
Dr. H. Corsi: Diseases of the Nails. 


BIRTHS, MARRIAGES, AND DEATHS 


He thought that their shortage of nurses was due to the fact that The charge for an insertion under this head is 10s. 6d. for 18 words or to : 
nurses are not willing to spend long periods nursing the same type nord’ 2s, Od, for sack or Test. Payment should, be forme me 
ae ee Se or tuberculosis, and that the nurses’ living and oo reach the Advertisement Manager not later than first post M tho 
morning. 
Mr. Arthur Howard, M.P., said that he was encouraged by the BIRTHS tain 
fact that all present had put the patients’ troubles first, but repeated — Becxett.—On April 20, 1947, at St. Mary’s Hospital, London, to Lyn, wit@ of | 
that party politics should not be a up in this connexion. He Dr. H. Dale Beckett. a son. ; the: 
thought the L.C.C. were over-centralized and over-rigid in their Currie.—On April 13. 1947, at the North Middlesex Hospital, to Ysobel 


organization. Garland) wife of Dovald Currie, M.B., B.Chir., a daughter—Margaret of 


It was decided not to pass any resolution on the matter, but Pp ar-—On April 9, 1947, at Queen Charlotte’s, to Monica, wife of DM obt 
get touch with the Minister of March 24, 1947, to June, wife of Dr. C. N. Hand, Sedgefield, of 
Hea meeting. ughters. , 

Howat—Harker.—On April 18, 1947, at Goathland, Yorkshire, James M. rigt 

POSTGRADUATE NEWS Howat, M.B., Ch.B., to Margaret E. Harker, M.R.C.P. had 

The Edinburgh Postgraduate Board for Medicine announces that, DEATHS abl 

in connexion with the postgraduate courses in medicine and surgery, Coreman.—On, April 11, 1947, at 8, King’s Gardens, Hove, S. Mond Whi 

a series on. subjects of interest will T.D., Knight of Grace of Order to 
be given durin e Summer term in the West ical Lecture ohn of Jerusalem, in his year. 1 

, Deacon.—On April 18, 1947, at Carlisle, Mary Ariel Stewart Deacon, M ow 

Theatre of the Royal Infirmary on Tuesdays, April 29, May 13 and "MB, D.P.H.. aged 75, of Rannerdale, Cockermouth, and late the 


27, and June 10 and 24, at 5 p.m. All graduates and students are 


invited to attend the lectures, details of which will be published in Be oe, Wataoo, Liv 


erpool. 
Emin.—On April 8, 1947, at 16, Cheyne Walk, N.W.4, Michael Emin, M@ 


the diary column of the Supplement. C.M., aged 79. 
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CONFERENCE OF HONORARY SECRETARIES 


The annual conference of honorary secretaries of Divisions and 
Branches was held at B.M.A. House, London, on April 22. 
Dr, H. S. Howie Wood (Isle of Wight) presided. Sir Hugh 
Lett, Bt., President of the Association, extended a welcome to 
the secretaries, complimenting them on the important part they 
played in the work of the Association. The Association, he 
said, was a federation of voluntary units and depended on the 
strength of such units, each of which in its turn depended on its 
executive officer. 


Discussions with the Ministry 


The Chairman of Council (Dr. H. Guy Dain) gave a brief 
review of the present position of the discussions concerning 
the National Health Service Act. Following the Special Repre- 
sentative Meeting, the Minister had accepted the position and 
had stated that amendment of the Act might possibly be neces- 
sary. Discussions were now taking place between subcom- 
mittees of the Negotiating Committee and the officers of the 
Ministry. All the matters which the Association regarded as 
fundamental were being raised. All that the officers of the 
Ministry could do was to listen to the arguments, point out 
possible flaws, and undertake to convey the representations to 
the Minister. Eventually the answer of the Minister would be 
forthcoming, and then it would be for the profession to decide 
whether the amendments were of such a character as to justify 
acceptance of service. No report could yet be made on the 
reaction of the Government to the case put forward on behalf 
of the profession. 

In reply to questions Dr. Dain said that the attitude of the 
Negotiating Committee towards the buying and selling of prac- 
tices had heen made very plain to the Ministry—namely, that 
the right of ownership of goodwill must be retained. This was 
a political. problem, not a -.medical one, and certainly not an 
ethical one, for there was nothing wrong in such transactions. 
When this subject was discussed in the original White Paper 
brought out under the Coalition Government the then Minister 
was advised that it was impracticable to abolish the buying and 
selling of practices ; the present Minister had been advised to 
the contrary—that it could be done, with compensation. He 


_ thought it was fair to say that it was on this subject that the 
‘Minister was least likely to give way. 


Several honorary secretaries put forward the case of the 
young doctor, especially the ex-Service man, who had difficulty 
in establishing himself, and suggested that more might be done 
to assist him to set up in practice. Dr. Dain replied that such 
men were, in fact, being absorbed—there were not “ many 
thousands” of them, as had been represented—and that cer- 
tainly by the “appointed day” there would be no large body 
of doctors who had been unable to find suitable niches for 
themselves. He contested the view, put forward in one quarter 
of the Conference, that a young man should be enabled to 
obtain a practice without having to pay for it. It was possible, 
of course, for a man to go into a new neighbourhood and wait 
for patients, but if he wanted an income at once it was only 
right that he should pay for-such facility. What the Association 
had done was to arrange for the borrowing of money on reason- 
able terms. The scheme provided for a 4% interest rate, on 
which income tax was allowable, so that it was brought down 
to something like 2%, and loans were not obtainable at a 
lower rate than that. The payment of interest, indeed, was not 
the difficulty ; repayment of capital might be onerous, but surely 


it was no disadvantage to a young man to have such an incen- 
tive to build up his practice. 

Questions were asked and answered on the progress in the 
establishment of Regional Boards. The chairman said that 
nominations had been submitted to the Minister, but so far as 
he knew no appointments had been made. Asked whether suffi- 
cient time would be allowed to enable the profession to discuss 
the Minister’s reply on the matters raised by the Negotia- 
ting Committee and to take any necessary action before the 
“appointed day,” Dr. Dain said that the time-table was clearly 
in the minds of the committee, which would not allow itself 
to be “ squeezed ” in this respect. ; 


Regional Association Work 


The Secretary (Dr. Charles Hill) introduced to the meeting 
the Scottish Secretary, the five present Assistant Secretaries, and 
the Public Relations Officer, and mentioned that two other 
Assistant Secretaries. had just been appointed. He invited.com- 
ments on the experimental regional scheme put into operation 
during the past year. At one time it was suggested that there 
should be regional secretaries who lived in the regions, but 
there were some disadvantages in that, for the value of a 
regional secretary to his Divisional secretaries was that he 
was closely in touch with Headquarters and was himself 
participating in the work there, not merely having documen- 
tary knowledge of it. The experiment was being tried of 
having regional officers who were at the same time Assistant 
Secretaries, centrally stationed, and with their responsibilities for 
central work. Each Assistant Secretary would be in close per- 
sonal relationship with the secretaries of Branches and Divisions 
in the area. He would visit all parts of his “ diocese” from 
time to time. With the enlarged staff it should be possible to 
divide the country into smaller regions and for the Assistant 
Secretaries to devote one-third of their time to, regional work, 
keeping themselves informed of local problems and bringing 
such help as Headquarters was able to afford. 

The chairman, Dr. F. E. Gould (Birmingham), and Dr. A. 
Simpson (South-eastern Counties) spoke appreciatively of the 
help rendered by, in the two first cases, the Assistant Secretaries 
who had charge of their regions, and, in the third case, the 
Scottish Secretary. Dr. F. M. Rose (Preston) said that the 
regional set-up could only be regarded as at its beginning. 
He hoped that the regional secretaries would be able to attend 
Divisional meetings. Dr. Hill replied that by next winter there 
would be sufficient staff for every Division to be addressed by 
a regional secretary, and it was for the Divisions to arrange 
meetings and invite the regional secretary to attend. He added 
that nothing he had said must be held to rule out the possi- 
bility of a small office being set up in each region where clerical 
assistance might be afforded to the Divisions and Branches. 


Relationship between Divisions and Branches 


Dr. J. S. Ross (East Herts Division), in opening a discussion 
on this subject, said that the function of the Branches of the 
Association was almost unknown to the rank and file. They 
had in fact no “live” functions as the Divisions had. The 
election of new members was the duty of the Branch Council, 
but might be better done in the Divisions. and the Divisions 
equally could discharge the finance function at present allo- 
cated to the Branches. The Branches were also supposed to 
co-ordinate the work of the Divisions and to stimulate inactive 
Divisions, but in many cases the Branch confined itself to routine 
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work, its meetings were poorly attended and held only occasion- 
ally, and even if it were active it would be regarded as usurping 
the place of the Divisions. 

_Dr. C. H. G. Price (Somerset Branch) claimed that there were 
certain useful functions served by the Branch. In his own 
Branch the urban Divisions (Bristol and Bath) were able to 
help the rural ones of East and West Somerset. They worked 
out a programme of seven or eight meetings a year, usually, 
but not entirely, scientific, including one clinical meeting, and 
a certain amount of social intercourse was promoted. There 
was a danger of Divisions becoming over-parochial, and an 
active Branch would correct this tendency. The Branch Council 
was a useful medium through which officers and members of 
the constituent Divisions became personally known to each 
other. The Branch Council was able to keep Headquarters in 
touch with local affairs on a broader basis than was possible to 
the Divisional Executive. Ethical functions were better dis- 
charged by the Branch. It might be embarrassing for the 
members of a Divisional Ethical Committee to warn an erring 
doctor who practised in the midst of them. 

Dr. R. O. Eades (East Suffolk) and Dr. C. M. Stevenson 
(Cambridge) also held that the Branch had useful functions, 
and Dr. F. M. Rose (Preston) strongly defended the Branch, 
whose co-ordinating work he considered invaluable. It would 
be a retrograde step to relegate the Branch to a nominal role. 
The scrutiny of candidates for membership was better done by 
the Branch Council. Other supporters of the Branches were 
Dr. F. E. Gould (Birmingham), who pointed to the admirable 
working of the parallel organization of grouped Panel Com- 
mittees, and Dr. N. E. Waterfield (Surrey), who said that the 
Branch could make more influential representations to the 
County Council than could the Division. Dr. Gaffikin (Maid- 
stone), on the other hand, held that the Branch served no 
useful purpose. It was important to have economy of effort, 
and no unnecessary set of gears should be interposed between 
Headquarters and the Divisions. Dr. G. MacFeat (Lanarkshire) 
said that Branches could co-ordinate local effort so as to secure 


‘a stronger position ; he instanced opposition to local authori- 


ties which insisted on the “closed shop.” Mr. F. Welsh 
(Birmingham) thought that the Branch Council could do 
something to co-ordinate the work of the Divisions. 


The Association and Regional Hospital Boards 


Dr. J. A. Pridham (chairman of the Organization Committee) 
said that the setting up by the Ministry of 14 regions under the 


- National Health Service Act presented a new problem. These 


new hospital regions cut right across Divisional and Branch 
areas; in only one instance, he thought, did the areas con- 
form. The Organization Committee had come to a tentative 
conclusion—it had not yet been approved by the Council— 
for the setting up of a new regional organization with areas 
corresponding to regional areas under the Act, with a council 
in each region having a representative composition, of which he 
gave some details. He imagined the Regional Hospital Boards 
would be glad to have the advice of such a body representing 
the profession. He was careful not to state that this regional 
organization should replace the Branches. 

Dr. Talbot Rogers (Bromley) hoped the Conference would 
support the Organization Committee in these proposals. It 
would be a very necessary piece of machinery if they were to 
watch over the development of the Regional Boards. It was 
very important to have on these regional councils an adequate 
representation of general practitioners. Dr. Pridham empha- 
sized again the tentative nature of the proposals. He was in 
full accord with the desirability that general practitioners should 
be fully represented. 

Public Relations 


Mr. John Pringle (Public Relations Officer) said that he was 
hoping to hold conferences for groups of Divisions in particular 
centres to discuss public relations work. While discussions with 
the Ministry were proceeding there was no place for intensive 
public relations on the medico-political pattern, and the chance 
presented itself of building up a long-term organization and 
policy. He had prepared a pamphlet entitled Doctors and the 
Press, which would be circulated. Through its Divisional 
machinery the Association was in a position to carry out to a 
greater extent than had been done in the past a continuous 


public relations policy, which would bring better results than 
spasmodic activity at periods of political crisis. At Head- 
quarters an information service was’ being set up for the use 
of the Press. 

Dr. Claxton gave some account of the work of: the Film 
Committee of the Association in its search for films of 
in medical education—undergraduate and postgraduate. It was 
the feeling of the Conference that the establishment of a film 
officer to whom the Divisions could apply for information abou 
films would be advantageous. ; 

Dr. L. S. Potter made a statement on motor-car priorities 

Before the proceedings ended a discussion took place on the 
question whether the Secretaries’ Conference should continue 
to be held in London at'a date separate from the Annual 
Meeting or whether the pre-war arrangement should ‘be 
reverted to whereby the Conference’ was one event of a 
crowded Annual Meeting week. It was the general feeling 
that for the present the Conference should be held as now, 
in the spring in London, but the idea was mooted that some 
social gathering of secretaries should take place during the 
Annual Meeting. 

Dr. R. O. Eades (East Suffolk) was elected chairman of the 
1949 Conference. Dr. Barbara Abercromby (Liverpool) had 
been previously elected chairman of the Conference of 1948, 
The proceedings concluded with a vote of thanks to Dr. Howie 
Wood for his conduct of the chair. 


= | 


SURVEY OF THE INDUSTRIAL MEDICAL SERVICE 


The Annual Representative Meeting in 1946 set up a new 
standing committee to consider matters affecting the practice 
of medicine in industry. The Industrial Medicine Committee 
decided as one of its first tasks to undertake a survey of the 
industrial medical service. For this purpose the committee 
has addressed a form of inquiry to those practitioners who are 
known to be employed in the field of industrial medicine. The 
committee is particularly anxious that its inquiry should be 
as comprehensive as possible, and any practitioner who is 
employed either whole-time or part-time as an_ industrial 
medical officer and who has not received an inquiry form 
from the Association on this matter is asked to communicate 
with the Secretary, B.M.A. House, Tavistock Square, London, 


is 


WORLD MEDICAL ASSOCIATION 


Last week the Organizing Committee of the World Medical 
Association met at B.M.A. House. It will be remembered that 
the International Conference grranged by the British Medical 
Association last September for representatives of national 
medical associations resulted in the inauguration of the World 
Medical Association. At that conference the aims of the 
World Medical Association were formulated and an Organiz 
ing Committee appointed to draft articles and by-laws and 
undertake the preliminary work of organization. This com 
mittee met in Paris in November, 1946, and last week in 
London. 

The committee met under the chairmanship of Dr. T. C 
Routley, Secretary of the Canadian Medical Association and 
Chairman of the Executive of the World: Health Organization, 
on which body he is the official representative of the Gover 
ment of Canada. Present at. the meeting also was Dr. L. 
Bauer, member of the Board of Trustees of the Americal 
Medical Association. He. was accompanied by Dr. Elme 
Henderson, chairman of the Executive of the Americaf 
Medical Association. The presence of American representa 
tives is highly significant and augurs well for the future. The 
pre-war predecessor of the W.M.A., namely, the Association 
Professionnelle Internationale des Médecins, was composed 
almost entirely of European members, and the interest shows 
by the U.S.A. in this new venture is therefore most encourag 
ing. The British representative on the committee is Dr. J. A 
Pridham, chairman of the International Relations Committe 
and of the Organization Committee and a member of Council 
of the B.M.A. Dr. Leuch, of Zurich, the honorary treasure 
of the W.M.A.; Dr. Tornel, of Barcelona; Dr. Zahor, of 
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Czechoslovakia ; and Dr. Glorieux, of Louvain, were also 
present. Dr. Dag Knutson, secretary of the Sveriges Lakar- 
forbund, is also a member of the committee. The honorary 
‘int secretaries are Dr. Cibrie, of La Confédération des 

icats Médicaux Francais, and Dr. Charles Hi'l. Dr. 

urt, the veteran general secretary of the A.P.1.M., 
was unfortunately unable to be present. 

An informal dinner party at which the President of the 
pM.A., Sir Hugh Lett, Bart., C.B.E., D.C.L., F.R.C.S., pre- 
sided gave an opportunity for the delegates to meet the officers 
of the Association. Under Dr. Routley’s chairmanship a most 
cordial and co-operative spirit characterized the meetings. It 
is clear that world medicine, having no axe to grind and being 
above politics and ideology, can exert a salutary influence in 
world affairs. Closer contact of the members of the profession 
throughout the world must surely advance international friend- 
ship and good will. 

The aims of the World Medical Association, as formulated 
at its inauguration, are as follows: 

“To promote closer ties among the national medical organizations 
and among the doctors of the world by personal contact and all 
other means available in order to assist all peoples of the world to 
attain the highest possible level of health; to study the professional 
problems which confront the profession; to organize an exchange 
of information on matters of interest to the profession ; and to estab- 
lish relations with, and to present the views of the medical profession 
to, the World Health Organization and the United Nations Educa- 
tional, Scientific, and Cultural Organization.” 


—— 


HEARD AT HEADQUARTERS 


Classified Membership 


The membership of the Association is now round about 
55,000 ; this includes the membership of the Overseas Branches. 
The membership in the United Kingdom is 40.555, or 72% of 
the total membership of the profession. If those who have 
retired are deducted the membership of the Association is 
well over 75% of the total of the working profession. A 
careful analysis has lately been made according to the branches 
of work in which members are employed. It is curious 
that an even larger proportion of consultants and specialists 
than of general practitioners are members of the Association, 
although the total number of the former is much smaller. Of 
the consultants and specialists in the United Kingdom 82% 
belong to the Association, and of general practitioners 77%. 
The same figure of 77% is obtained in the case of whole-time 
officers in voluntary hospitals ; a slightly lower figure in that 
of whole-time officers in local authority hospitals ; and a higher 
figure—78°A4—in that of the public health service. Of whole- 
time teachers and research workers over 70% are in the Asso- 
ciation ; and of officers in the Services, including those in both 
permanent and temporary positions, 67%. These figures should 
go some way to dispel current misunderstandings. 


Entrance to Headquarters 


Visitors to Headquarters making acquaintance with Tavistock 
Square for the first time must have thought that the building, 
busy as it was in every department inside, presented a rather 
deserted appearance at its gates. The fact is that the new North 
Wing was completed in the first year of the war and would ordi- 
marily have been accompanied: by an increase in house staff, 
but the war made that impracticable. There has now become 
a urgent need for the employment of additional staff to ensure 
Pfoper supervision and maintenance of what has become one 
of the largest blocks of office buildings in London. The appoint- 
ment of three porter lift attendants and of two night watchmen 
has been authorized, and attendants will be on duty at each of 


the main entrances. 


The Target a Million 


Three panel committees have completed their quota of the 
million pounds target of the National Insurance Defence Trust, 
and other committees are well on the way towards it. The 
ambition of the. trustees is that every panel committee in the 
country shall complete its quota within the next twelve months. 


It is a big effort, the more so because for many years, and until’ 
recent events suggested that a much higher target was desirable, 
the fund aimed at (and realized) a quarter of a million. 
To ask panel committees to step up their quota fourfold was 
no modest request. The three panel committees which have 
completed their enhanced quota are West Bromwich (£2,058). 
Warrington (£1,940), and Durham (£17,821). The achievement 
of Durham is all the more remarkable because until 1945 it 
had subscribed only £200 towards its formidable quota, Not 


long ago it raised this amount to over £10,000, and a recent 


cheque for £7,621 has brought it to its goal. These figures, so 
easily set down, are realizable only by a great deal of hard 
work and enthusiasm, and the trustees, who in another capacity 
are the Insurance Acts Committee, are very grateful for these 
fine examples from the north-east, the north-west, and the Mid- 
lands. Which will be the first panel committee in the south 
to emulate them ? 
Group Practice 


The Council has set up a special committee to investigate 
the extent and character of group practice and general practi-- 
tioner collaboration—how far, in fact, the health centre has 
been anticipated. The term “health centre” has become, as 
Mr. Willink said in the standing committee debates, something 
like the term “ Mesopotamia.” It is used as signifying some- 
thing desirable and universally applicable, although those who 
use it have never thought out precisely what it means nor how 
far it is suitable over a very varied social landscape. Both 
sides in the Commons debates appeared to be agreed that there 
could be no standard form of health centre to be clamped down 
on urban, mixed, and rural areas alike. Much was made— 
perhaps too much—of the isolation of the general practitioner, 
and it would not be surprising if the new committee found that 
general practitioner collaboration is much closer and more 
extensive than was supposed. Mr. Bevan has agreed that the 
health centre is a matter for experiment ; he has an open mind 
on its usefulness in rural areas, and he has declared himself 
ready to encourage group practice and partnership, meaning 
presumably professional association without necessarily legal 
form. A point to remember is that health centres, if they 
require new buildings, are preceded by houses and hospitals 
in the list of priorities. 


Good Committee Work 


The Hospitals Committee of the Association devoted a day 
recently to the preparation of a document for submission to 
the Negotiating Committee on the future of hospital and con- 
sultant services under the National Health Service Act. It was 
felt that a body like the Hospitals Committee, consisting as it 
does of sixteen or seventeen members from various parts of 
the country, representing a body of expert knowledge and 
experience, should at this juncture be able to contribute some- 
thing of value to higher policy. It happens in the Hospitals 
Committee, as in every committee of the Association, that much 
of its precious time is taken up with routine business and 
with answering various questions as to fees for services or 
advising in local disputes. Here was an opportunity for some 
larger task, and the members devoted a special meeting to it. 
They came armed with a sheaf of documents, including the 
relevant sections of the Act; the resolutions adopted by the 
Association ; memoranda submitted by the Hospitals Superin- 
tendents Society and other bodies ; the Hospital Policy of the 
Association, revised and adopted in 1939, but needing, of course, 
reconsideration in view of later developments ; and a report of 
the Consultant Services Committee, a body representing the 
Colleges, the teaching hospitals, and the B.M.A. It is just 
another instance—the instances could be multiplied—of work 
going on behind the scenes no less actively and to no less. 
purpose than the more public demonstrations of last year. 


TRADE UNION MEMBERSHIP 
The following amendments are made to the list of “closed 
shop ” authorities: 
-Non-County Borough Councils: Add Barking; Dartford. 


Urban District Councils: Add Houghton-le-Spring:; Redditch 
(restricted to new appointments). . 
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Association Notices 


‘AREAS OF DIVISIONS OF SOUTH WALES AND 
MONMOUTHSHIRE BRANCH 


With reference to the preliminary notice which appeared in the 
Supplement of March 22 (p. 43) notice is hereby given by the 
Council of the Association to all concerned that as from the date 
of this notice the areas of the Cardiff, Monmouthshire, North 
Glamorgan and Brecknock, Swansea, and South-west Wales 
Divisions have been reorganized as therein indicated. 


Nathaniel Bishop Harman Prize 


The Council of the British Medical Association is prepared to 
consider a first award of the Nathaniel Bishop Harman Prize in 
the year 1948. The value of the prize is approximately £100. 

The purpose of the prize is the promotion of systematic obser- 
vation and research among consultant members of the staffs of 
hospitals who are not attached to recognized medical schools. -It 
will be awarded for the best essay submitted in open competition. 
The work submitted must include personal observations and 
experiences collected by the candidate in the course of his prac- 
tice. A high order of excellence will be required. No study or 
essay that has previously been published in the medical Press or 
elsewhere will be considered eligible for the prize. — 

Any registered medical practitioner who is a consultant member 
of the staff of a hospital in Great Britain or N. Ireland and is 
not attached to a recognized medical school is gligible to compete. 
{f any question arises in reference to the eligibility of a candidate 
or = admissibility of his essay, the decision of the Council shall 
be final. 

Should the Council of the Association decide that no essay 
submitted is of sufficient merit, the prize will not be awarded 
in 1948 but will be offered again the year next following this 
decision, and in this event the money value of the prize on the 
occasion in question shall be such proportion of the accumulated 
income as the Council shall determine. 

Each essay must be typewritten or printed in the English 
language, must be distinguished by a motto, and must be accom- 
panied by a sealed envelope marked with the same motto and 
enclosing the candidate’s name and address. 

The writer of the essay to whom the prize is awarded may be 
requested to prepare a paper on the subject for publication in the 
British Medical Journal or for presentation to the appropriate section 
of the Annual Meeting of the Association. 

Essays must be forwarded to reach the Secretary, British Medical 
Association House, Tavistock Square, London, W.C.1, not later 
than Dec. 31, 1947. The prize will be awarded at the Annual 
Meeting of the Association to be held in 1948. Inquiries relative 
to the prize should be addressed to the Secretary. 


Hn, 
Secretary. 


Diary of Central Meetings 
May 
8. Thurs. Journal Committee, 2 p.m. 


Branch and Division Meetings to be Held 


RICHMOND Drvision.—At Royal Hospital, Richmond, Friday, 
May 9, 9 p.m. Annual Meeting. 


WESTMINSTER AND Howsorn Division.—At City Hall, Charing 
Cross Road, W.C., Thursday; May 15, 8 p.m. Divisional. Meeting. 
Election of officers, etc.; 8.30 p.m., Scientific meeting in association 
with St. George’s Hospital Medical School, Mr. Ralph Marnham, 
“*Some Common Rectal Complaints.” 


Meetings of Branches and Divisions 
WORCESTER AND BROMSGROVE DIVISION 


A meeting of the Division was held in the Worcester Royal 
Infirmary on March 20. Forty-two members were present. 
Dr. MacArthur was in the chair and Prof. Chassar Moir delivered 
a B.M.A. lecture on “ Haemorrhage in Obstetrics.” He showed 
how the decrease in the maternal mortality rate was chiefly due to 
the decrease in mortality from sepsis, probably due to the wearing 
of masks and to the discovery of the sulphonamides, and, to a 
lesser degree, to the decrease in mortality from toxaemia and 
haemorrhage. Considering t-partum he stressed 
the danger of deep chloroform anaesthesia. which might cause 
failure of contraction of the uterus in the third stage. The 
anaesthesia should be as light as possible. Bleeding from tears of 
the cervix, vagina, and perineum was sometimes overlooked. 

Dr. Steel proposed the vote of thanks to Prof. Chassar Moir for 


his most interesting lecture, and it was carried with acclamation. 


DIARY OF SOCIETIES AND LECTURES 


RoyaL COLLEGE OF SURGEONS OF ENGLAND, Lincoln’s Inn Fj 

.C.—Lectures in Fee for whole course, £5 
or £3 3s. Monday, May 5, 6.15 p.m., Mr. F. C. Ormerod: 
Tuberculosis of the Nose and Throat. Tuesday, May 6, 6.15 p.m 
Mr. G. Bateman: The Endaural Approach to the Middle and 
Inner Ear. Wednesday, May 7, 6.15 p.m., Mr. V. E. Negus: 
re and Cicatricial Stenosis of the Larynx. Friday, May 9 
6.15 p.m., Mr. F. M. Allchin: The Use of Irradiation in Malig: 
nant Disease of the Nose and Throat. 


Society OF MEDICINE 


Section of Orthopaedics.—Tuesday, by, 6, 8.30 p.m. Annual 
ne mee ing: Election of Officers and Council for 1947-8. Shor 

pers by Mr. G. K. McKee: Results of Cup Arthroplasty (Ilys. 
trated by a film). Mr. J. S. Batchelor: Excision of the Femural Head 
and Neck in Ankyiosis and Arthritis of the HP Mr. D. ey 
Recurrent Dislocation of the Elbow-joint ustrated by a ). 
Mr. H. G. Korvin: Pseudocoxalgia. 

Section of History of Medicine.—Thursday, May 8, 2.30 pm. 
Annual.general meeting: Election of Officers and Council for 1947-8, 
Paper by Dr. I. Harvey Flack: The Pre-history of Midwifery. 

Section of Ophthalmology.—Thursday, May 8, 5.45 p.m. (Cases at 
5S p.m.). Clinical meeting at Moorfields Central and Westminster 
Hospital, Westminster Branch, Broad Street, High Holborn, WC. 

Clinical Section.—Friday, May 9, 5 p.m. (Cases at 4 p.m.). Annual 
general Election of Officers and Co for 1947-8, 
Cases will be shown. 


EDINBURGH UNiversiITy.—Monday, May 5, 5 p.m. Dr. Douglas 
Guthrie: Arabian and Mediaeval Medicine. 


Lonpon: University CoLLece.—Friday, May 9, 5.15 p.m. Dr. J. F, 
Danielli: Permeability and Drug Action. 

SociaList MepicaL ASSOCIATION: CENTRAL LONDON BRANCH.—At 
15, Devonshire Street, W., Thursday, May 8, 8 p.m. Dr. E. M. 
Creak: Parents, Children, and the State. 


WEEKLY POSTGRADUATE DIARY 


Lonpon ScHooL oF DerMaTOLocy, 5, Lisle Street, Leicester 
W.C.—Tuesday, May 6, 5 p.m. Dr. J. E. M. Wigley: Eczema 
Thursday, May 8, 5 p.m. Dr. G. B. Mitchell-Heggs: cillin in 
Diseases of ‘the Skin. 


POSTGRADUATE NEWS 


A course of lectures on “Recent Advances in the Chronic 
Rheumatic Diseases,” arranged under the auspices of the Fellow. 
ship of Postgraduate Medicine, will be held at the Rheumatism Unit 
of the London County Council, St. Stephen’s Hospital, 369, Fulham 
Road, S.W., from June 2 to 6 and June 9 to 13, at 5 p.m. each 
day. Details will be published in the diary column of the 
Supplement for the appropriate weeks. 


A series of_lecture-demonstrations in neurology and psychiatry 
oon at St. George’s Hospital Medical School, Hvde Park Corner, 
S.W., on May | and will continued on Thursdays, at 4.30 p.m, 
until July 31; they are open, without fee, to medical practitioners 
and senior medical students. 


BIRTHS, MARRIAGES, AND DEATHS 


The charge for an insertion under this head is 10s 6d. for 18 words or less. 
Extra words 3s. 6d. for each six or less. Payment should be forwarded with 
the notice, authenticated by the name and permanent address of the sender, 
and should reach the Advertisement Manager not later than first post Monday 
morning. 


BIRTHS 
CLELAND.—On April 19, 1947, at Ayrshire Central Hospital, Irvine, to Joa 
(née Hope), the wife of Gavin Cleland, M.B.E., F.R.C.S.Ed., 22, Cummock 
Road, Mauchline, Ayrshire, a son—John. 
GmLLespre.—On April 21, 1947, at Leicester, to Bridget (mée West), wife of 
Dr. E. Harper Gillespie, a daughter. 

Gray.—On April 25, 1947, to Phyllis, wife of Dr. J. E. Gray, Newcastle, 
a son. 
Harper.—On March 1, 1947, at “* Thornhills,”” Maidstone, to Barbara, wife 

of Ernest Harper; F.R.C.S., a daughter. 
Kintnmontuo.—On April 26, 1947, at Bemerside Nursing Home, Freshfield, 
to Margaret (née Williams), wife of Dr. D. A. Kininmonth, a daughter. 
Laws.—On April 27, 1947, at Guy’s Hospital. S.E.1, to Mary (née Howard), 
wife of Dr. G. J. Laws, a daughter—Susan Mary. 

PickrorD.—On March 11. 1947, in London, to Whinifred, wife of Dr. Stevet 
Pickford, a son—Andrew John, 

RicnarDs.—On April 4, 1947, at Cardiff, to Dr. Megan Richards (née Evans), 
wife of Mr. R. D. Richards, F.R.C.S., a son. 

Seymour-Jones.—On April 11, 1947, at Southsea, to the wife of Anthony 
Seymour-Jones. F.R.C.S., a son. 

SmitH.—On April 21, 1947, at St. Leonards-on-Sea, to Renée (née Kirk), 
wife of Capt. W. H. Smith, R.A.M.C., a son—William Homer. 


MARRIAGE 
Newton—Becos.—On January 1, 1947, at Kure, Japan, Captain Desmond 
R. L. Newton. R.A.M.C., of Coates, Peterborough, to Margaret Maly 
Beggs of Irvinestown, Co. Fermanagh. N. Ireland. 


DEATH 


Warnwricut.—On April 18, 1947, suddenly at Branton House. Hemsby, 
Donald, M.R.C.S., L.R.C.P., D.P.H.Cambs.), husband of Dorothy. 
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‘INSURANCE ACTS COMMITTEE 
The National Defence Fund 


A meeting of the Insurance Acts Committee was held on May 1, 
with Dr. E. A. Gregg in the chair. Sitting as trustees of 
the National Defence Fund the committee received a report 
that three areas, namely, Durham, West Bromwich, and War- 
rington, had completed their 100% quota towards the million 
pounds target, and West Hartlepool had completed 90%. There 
were reports from a large number of areas that they had 
obtained, or were in process of obtaining, authorizations for 
substantially increased levies. Fourteen areas had decided not 
to take any action at present by way of special appeal. One 
committee had declined to call upon its constituents to agree 
to the proposed additional levy on the ground, inter alia, that 
it considered a fund of a million pounds totally inadequate, 
the effect of its resolution being, as one trustee pointed out, 
to make an “‘ifiadequate” fund more inadequate still. A trustee 
said that there was some misgiving as to what might happen 
to the fund when the National Health Insurance Service ceased. 
The chairman pointed out that the matter would be in the 
hands of the present trustees or their successors to see that 
the money was used for and on behalf of those for whom it 
was subscribed. Another trustee suggested that as the field of 
possible battle had now been enlarged there was a case for 
appeal for subscriptions from non-insurance general practi- 
tioners and consultants. 

It was agreed to bring to the notice of the few dissenting or 
doubtful areas the large volume of support towards the 
heightened target which had already been forthcoming. 


Representations to the Ministry 

The committee then considered a report from its representa- 
tives who had discussed various outstanding matters with the 
Ministry of Health. Discussion had taken place on the ques- 
tion of communicating to the patient’s doctor the findings in 
examinations under the mass miniature radiography scheme. 
The Ministry believed that it would be possible to devise 
arrangements to meet the wishes of the profession. 

The shortages in the supplies of liquid paraffin, olive oil, and 
glucose were brought to the attention of the Ministry, which 
had replied that some of the factors were outside departmental 
control. The shortage of liquid paraffin was linked up with 
the general shortage of fats (for which liquid paraffin might be 
substituted) as well as the shortage of dollars. There was very 
little olive oil in the country, Italian and Spanish sources 
having been almost barren since the war. The insufficiency of 
glucose was again a reflection of the world shortage of cereals. 

On the subject of postgraduate courses for insurance practi- 
tioners it was reported that the Minister had agreed to the 
payment of first-class railway fares and to an increase from 
12 to 14 guineas in the maximum amount allowed for a locum- 
tenent. 

The representatives were informed that arrangements had 
been made by the Medical Research Council on behalf of the 
Ministry for a publie health laboratory service, providing 
bacteriological facilities, but not including clinical pathology, 
for insurance practitioners. The chairman said that these 
facilities went a long way to meet what the committee had been 
requesting for years. A member of the committee described 
the pathological service in his area as a great success. The 
committee recorded its satisfaction at this development, and 


decided to invite Prof. G. S. Wilson, who has charge of the 
service, to address the next meeting. 

The alleged use of official certificates for other than national 
health insurance purposes was again brought forward. The 
Ministry stated that their information was that employers some- 
times, requiring a certificate of incapacity from the absent 
workman, asked for a “ certificate,” and the workman produced 
the certificate given him under N.H.I. However, other evi- 
dence was available—two members of the committee supplied 
some of it at the meeting—that in certain cases N.H.I. certifi- 
cates were specifically asked for, and it was agreed to press 
the point that these certificates should not be used. 

It was reported that the Minister did not consider it prac- 
ticable under the present insurance scheme to arrange for 
references by the regional medical service to consultants to. be 
made through the patient’s doctor. The procedure to be adopted 
under the National Health Service for obtaining specialist 
advice would be discussed with representatives of the profession, 
but the Minister did not expect that it would be difficult to 
work out in that service arrangements generally acceptable. 
The committee resolved to maintain its position that where it 
was necessary to have the opinion of a consultant, the patient 
being under the particular care of a doctor, any reference to 
the consultant regarding treatment or diagnosis should be made 
through the doctor. The danger of allowing matters of this 
kind to slide, so that the unsatisfactory arrangement became 
incorporated in the new service, was pointed out. 


Dispensing Fee for Rural Practitioners 


Dr. J. C. Pearce, chairman of the Rural Practitioners Sub- 
committee, reported that following upon representations to the 
Ministry for a substantial increase in the dispensing capitation 
fee, they had succeeded in getting an increase from 3s. 6d. 
to 4s. 9d., starting from January of this year. Dr. Gregg said 


“that this represented rather-more than 4s. 9d:, because there 


was an extra amount, approximating to 3d., for specially expen- 
sive drugs. The amount had to be compared, not with the 
5s. 8d. of the dispensing chemist, but with some figure less 
than this for the chemist in rural areas, so that there was no 
longer the former disparity, and the figure was a 90% increase 
on that obtaining in 1939. 


The Highlands and Islands Service 


Dr. Pearce also presented a long report on the question of 
the appropriate amount of increase for mileage which should 
be allocated to the Highlands and Islands Medical Service. 
Strong reasons had been given for the weighting of national 
health insurance money in favour of low income practices like 
those of the Highlands and Islands. The Rural Practitioners 
Subcommittee felt that the special position of these practi- 
tioners in relation to insurance remuneration should have been 
considered and negotiated separately, but in order to meet the 
immediate position they agreed that an adjustment of the 
Central Mileage Fund in favour of the Highlands and Islands 
practitioners should be made. They recommended that a sum 
of £6,000 should be transferred to the Highlands and Islands 
Fund from the new money coming into the Central Mileage 
Fund for each of the years 1946 and 1947, the understanding 
being that a similar transfer of £1,500 would be made from 
the Scottish Central Mileage Fund. Dr. J. B. Miller thanked 
Dr. Pearce and his subcommittee for a very generous act, to 
which the attention of the Highlands and Islands doctors would 
be drawn. 
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Other Business 


It was agreed again to urge the Ministry to include mersalyl 
and other mercurial diuretics in the list of specially expensive 
drugs appended to Part II of the Distribution Scheme. 

The chairman said that the Ministry had practically accepted 
the position which the committee had put forward concerning 
limitation of lists. The pre-war approvals given to certain 
insurance committees for percentage increases consequent upon 
the eligibility of juveniles remained in force ; the Minister was 
prepared to receive applications for approval on the same 
ground from other committees, and also approvals for an in- 
crease in the statutory maximum by reason of the raising of 
the income limit to £420. , 

The committee gave some consideration to a motion from 
Birmingham setting out a procedure which might be followed 
should resignations from National Health Insurance become 
operative, whereby practitioners would treat former insurance 
patients on a private practice basis. The proposals were filed 
for the use of the committee or other body which might be 
eventually concerned with the organization of resistance. 

Discussion was given to methods of avoiding duplication of 
voting by practitioners on issues associated with the service. 
It was agreed that the ideal is one practitioner, one vote, but 
the issue is complicated by residence in one insurance area 
and practice or part-practice in another. Further exploration 
of the subject was adjourned to the next meeting. 


THE ASSOCIATION AND PUBLIC HEALTH 


A meeting of the Public Health Committee of the Association 
was held on April 25, with Dr. James Fenton in the chair. The 
question of public assistance district medical officers came for- 
ward on a resolution from the General Practice Committee 
asking the Public Health Committee to consider the desirability 
of taking action centrally to improve the remuneration of these 
officers. Some of these officers are paid a salary, while 
others are on what is known as the “open choice” method. 
It appeared that in the case of the latter category no effective 
action could be taken centrally, but it was promised that every 
assistance would be given from Headquarters to back up local 
action. The committee agreed to recommend to the Council 
that a 50% increase should be sought in the remuneration of 
public assistance district medical officers, whether they were 
paid by salary, capitation, or any other method, and that any 
negotiations between the Association and the local authorities 
should be at Divisional or Branch level. 

A letter was read from the Bootle Local Medical and Panel 
Committee calling attention to the lower rate of payment for 
notification of measles and whooping-cough than for other 
notifiable diseases and suggesting that action be taken with a 
view to increasing the fee. Under the Public Health Act, 1936, 
a payment of 2s. 6d. for each certificate of notification is laid 
down, but the requirement of notification was extended to 
measles and whooping-cough during the war, and by some 
means a figure of 1s. was accepted. It was agreed that the 
raising of the fee to 2s. 6d. be pressed for, and that a letter 
be sent to the Ministry pointing out the anomaly and suggesting 
that the notification of all notifiable diseases should be paid 
for at a uniform rate. 

The medical officer of a borough council and urban district 
council wrote complaining that his borough council had 
refused to take any action to implement the salary increase 
laid down in the agreed interim revision of the Askwith Memo- 
randum. The urban district council, so far as the proportion 
of the salary for which it was responsible was concerned, was 
prepared to fall into line, and apparently the county council, 
which indirectly was responsible for a certain part of the 
charge, was prepared to agree. The committee instructed that 


an approach be made to the Association of Municipal Corpora- ' 


tions, of which the borough council was presumably a member, 
and if this was fruitless to ask the borough council to receive 
a deputation. 

The committee considered Ministry of Health Circular 33/47 
setting out the repeal of certain provisions of the Cancer Act 
by the passing of Part II of the National Health Service Act. 
The circular was received and was held to call for no action. 


The proposed form of international vaccination certificate 
was considered, and the Secretary was asked to seek elucidation 
from the Ministry of Health on certain points in the phraseo. 
logy of the certificate which was obscure. 

A member of the committee, Dr. Alexander Smith, reporteg 
that on the previous day a meeting had been held between repre. 
sentatives of the Scottish Committee of the Association and the 
associations of local authorities in Scotland concerning interim 
increases in the salaries of whole-time medical officers in the 
public health service in Scotland, making them comparable with 
the salaries obtaining in England and Wales. He said that the 
case was ably put by Dr. Wilkie Millar; but the representa. 
tives of the local authorities would not agree to any increase 
and the meeting ended in deadlock. It was agreed that the 
Scottish Committee should be asked to formulate an appro- 
priate scale and put it up to the associations of local authorities 
with the full backing of the B.M.A. The Scottish members 
stated that they desired to have complete interchange as between 
England and Scotland, and it was also pointed out that it was 
the policy laid down by the Representative Body that the same 
scales should obtain in both countries. 


Correspondence 


T 


N.H.L. Fee 


Sir,—Dr. J. A. Pridham (Supplement, March 29, p. 45) is at 
great pains to prove that I am in error in my interpretation of 
the recommendations of the: Spens Committee. I am not pre- 
pared to argue with him on that platform for the simple reason 
that he goes on, in no uncertain manner, to prove very concisely 
the text embodied in my letter—i.e., the inadequacy of the 
1.A.C. as a negotiating body. 

The last paragraph of his letter admits that the rise in the 
capitation fee negotiated by the I.A.C. included a moiety to 
allow for the increased cost of living which occurred between 
1939 and the present time. It would have been interesting to 
know the exact apportionment of the increase which was set 
aside for this latter purpose. If one is generous and assumes 
that as high as 50% of the increase of 5s. was allowed because 
of higher living costs, the conclusion arrived at is that an in- 
creased cost-of-living bonus of 20% is, to quote Dr. Pridham, 
“generally accepted as reasonable by panel committees.” 
Indeed, I wonder if the large number of ex-Service doctors now 
striving to set up practices and purchase homes and furnishings 
would agree that a 20% increase in the cost-of-living index is 
a fair estimate? Let Dr. Pridham cast an inquiry or two 
around him. He might well receive a rather pointed, if some- 
what impolite, reply. 

Is it not a fact, Sir, that underpayment is accepted as normal 
procedure by anyone connected with the healing art? How 
else is one to explain the lack of comment about the niggardly 
increase granted by the Minister of Health? A few house- 
surgeons and physicians may have heaved a quiet sigh at the 
thought of the increase awaiting them in practice, before they 
hurried about their tasks—tasks for which they are being paid 
at a lesser rate than the hospital porter. Nurses still maintain 
their unstinting devotion to their duties, payment for which is 
somewhat smaller than that accorded to ward maids and char- 
women; while I and thousands of practitioners who like 
myself labour in colliery practices will continue to subsidize 
our “club” practices with what meagre private work comes 
our way.—I am, etc., 

North Wingfield, Derbyshire. 


Consultants and the N.H.S. 


Sm,—A_ well-known consulting ophthalmologist told me 
recently that if general practitioners sent too many patients to 
the consultants in the new health service they would report them 
to the authorities for removal from the health service as being 
a danger to the community! This suggests that there will be 


H. FirMan. 


a change of front from the usual “kind regards ” and “ Xmas 
cards.” 

It would appear, therefore, that it is most important that the 
appointment of consultants should be subject to the approval 
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the local practitioners, and that practitioners should have 
jute freedom of choice of consultant in their own area. 
would be a calamity if practitioners were compelled to send 
ir patients to, for example, a surgeon whom they knew was 
us. Unfortunately a Fellowship is not in itself a 
tee of a good surgeon. 
1 do hope, also, that provision of deputy doctors for week- 
night work, holidays, and sickness will be insisted on as 
gessential for practitioners.—I am, etc., 
L. K. Crow. 


Scunthorpe, Lincs. 
Election to G.M.C. 


§$m,—To-day I received, like all members of the B.M.A. (? all 
members of the profession), a printed letter soliciting my vote 
for a candidate for election as a direct representative on the 
General Medical Council. The envelope was an official B.M.A. 

inted one ; the cost of postage was 1d. I gather that Council 
rt this gentleman’ s candidature, and their grounds for doing 
go appear excellent. 

If the candidate paid for the whole cost of this circular I have 
no more to say. If, however, the Association paid, may I 

a different procedure in future? I suggest that an 
announcement be put in the Journal to say: “ An election is to 
be held for direct representatives on the G.M.C. Any member 
wishing to stand for election may send to the Secretary by the 
nth of x month a short statement of his qualifications for 
dection endorsed by at least twenty members of the Association. 
These brief ‘ election addresses ’ will be printed and circularized 
by the Association in one envelope. If Council sees fit to support 
the cause of any candidate this will be stated.”—I am, etc., 


Chelmsford, Essex. D. R. CaRGILL. 


*,, Through the Association’s machinery candidates for elec- 
tion to the G.M.C. are selected for the Association’s support. 
Any member of the profession has the opportunity of being 
nominated by a Division.—Epb., B.M.J. 


MEDICAL WAR RELIEF FUND 
SEVENTY-EIGHTH LIST 


Individual Contributions 


£20.—Dr. D. T. Daintree, Bengal (6th donation). 

£18 4s. 6d.—Dr. W. D. Steel, Worcester (2nd donation). 

£10 10s.—Dr. Kathleen O. Kennedy, London; Dr. Margaret G. P. 
Reed, Cambridge (3rd donation); Sir Alun Rowlands, Haslar. 

£5 5s.—Major W. Happer, I.M.S. (29th donation); Dr. E. M. 
Rooke, London (3rd donation); Dr. G, Unsworth, Bolton. 

£3 3s.—Dr. H. T. M. Alford, Weston-super-Mare os donation) ; 
Dr. W. L. Gillbard, London (2nd donation); Dr. J. W. W. Jay, 
Bexhill (3rd donation). 

£2 12s. 6d.—Dr. T. B. Evans, Prestatyn (31st donation). 

£2 2s.—Dr. E. Joffe, Smethwick (3rd donation). 

£1 Is.—Dr. H. M. Harris, Wembley Park; Dr. W. L. G. Jewitt, 
Isleworth; Dr. W. C. Wigan, Ny. 
£247.—Northamptonshire Medical Chari 

Greenfield (amount already sent £604 16s. d): "Northamptonshire 
Panel Committee £25 (2nd ra; Dr. W. Churchouse 
donation); Dr. ag By . H. Dickson £10 (2nd donation); 
. Mary Hendrie 2 3s. (2nd donation); Mr. A. R. Banham £5 s. 
wie’ Dr. H. E. C. Aslett £3 3s. (2nd donation); Dr. F. J. 
£3 3s. ‘Qnd donation) ; Drs. Chambers and Wilson £15; 
Dr. E. T. E. Starkie £5 5s.; Dr. C. F. Howes £5; Dr. J. T. 
Corbett £5 (2nd donation) ;’ Dr. J. Orr £5 (2nd donation); 
Dr. W. L. Ogle £5 5s.; Dr. A. E. Reid £2 2s. (2nd donation); : 
Dr. S. E. Bethell £2 2s.; Dr. E. Robertson £5 (2nd donation); 
Dr. T. E. Waine £5; Drs. Gibbons and Lock £10 (2nd donation); 
Dr. O. B. Lean £2 2s. (2nd Cones? Dr. Alice D. Pickard £5 
donation); Mr. R. ee (2nd donation); Dr. Mary 
as £5 (3rd te we Dr. D. Ingram £5; Dr. J. Arthur 
£10 (2nd donation) ; R. S. ‘sharp £5 (2nd donation); Dr. D. G. 
Greenfield £25 (2nd denstbeah: B. W. Paine £5 (2nd donation); 
Dr. £53 Dr.  Harries-Jones £25 (2nd dona- 


tion); Dr. W. Robson £5 5s. (2nd donation); Dr. R. B. Roe £5 
Gnd donation): Dr. H. P. Percival £5 5s. (2nd donation). 


10d hee | in South Essex B.M.A. Division 
gl Bureau)—per Dr. H. F. Hiscocks (amount already sent 


£118 18s. 6d.—Practitioners in Lanarkshire B.M.A. Division— 
Dr. E. G. Y. Thom as oe sent £235 10s. 9d.): 
. S. C. Scouller £5 5s.; Dr. T. artin £5 5s. (2nd dona- 
tion) ; Dr. Mabel M. McLean £2 Sag . 4 Anne Mitchell £5 5s. ~ 
donation) ; Dr. ¥ £5 5s. (2nd Dr. 
piihicce £5 5s.; Dr. W. A. Galbraith £5 5s. 6d.; Dr. W. F. Sines 


is.; Dr. J. R. Sutherland £25; Dr. Kathleen M. MacGregor 
£2; Dr. W. Jope £5 5s.; Dr. M. 


Harkin £5 5s.; Dr. A. A. Go 


£3: Sas oy A. Stewart £5 5s.; Dr. Martin M. Scott £5 5s.; 
Dr. W. W. Stothers £5; Dr. D. Mcinnes £5; Dr. Andrew Maguire 
£5 3.3 Dr. ML Sinclair £5 5s.; Dr. Jeanie M. Hindmarch £5 5s.; 
Dr. G. Jamieson £5 5s. 
£67 2s.—Practitioners in Harrow B.M.A. Division and Unaccom- 
me Evacuated Children’s Fund—per Drs. M. Park and N. P. 
ell (amount already sent £554 10s. 5d.). 
£50 5s.—Practitioners in N. Staffordshire B. M.A. Divisio co 
Dr. J. M. Johnstone (amount already sent £815 Os. 6d.): oe : 
i ; Dr. A. W. Gill £5 5s. (2nd donation) ; J. M. 
.; Dr. K. D. Arnsby £5 5s. (2nd donation); om ye J. 
Findlay £3 3s.; Dr. J. .. G. Murphy £3 3s. (2nd donation) 
Dr. T. A. Jones £5 5s.; E. M. P. Law =. (2nd donation); 
Dr. J. M. Johnstone (2nd donation) ; = £3 3s.; 
Dr. D. Carrington £3 3s. (2nd donation) ; J. Fry £3 3s. 
(2nd donation); Dr. J. Halpin £3 3s. (2nd pant 
£50.—Practitioners in Lancaster B.M.A. Division—per Dr. W. 
George (amount already sent £628 3s.): Anonymous. 
£49 in Sunderland B. Division—per 
Dr. D. R iyama £10 Dr. J. M. Hamilton Ross 
£1 De. 62 De, J. Gillan £1 1s.; Dr. W 
Barkes £1 * Br. yoo Ranken £2 2s.; Dr. W. K. Russell 
£2 2s.; Mr. D. G. W. Brown £3 3s.; Dr. . Todd £5 5s.; Dr. I. M. 
Jones £1 1s.;. Dr. S. Stokes £1 1s.; Drs. W. and J. Dixon $5: 'S4.3 
Dr. R. Macleod £1 1s.; Mr. W. Grant Waugh £3 3s.; Dr. A. K. 
MacRae £2 2s.; Mr. F. J. Burke £3 3s.; Dr. N. H. Hamilton £2 2s.; 
Dr. G. B. Leigh £2 2s. 
£45 5s.—Practitioners in Oxford Division—per Dr. C. J. L. Wells 
(amount already sent £100). 
£41.—Some Glasgow University Graduates—per Dr. J. R. 
Macintyre. 
£28 10s.—Practitioners in Lewisham B.M.A._ Divi vision—per 
Dr. T. F. Meyrick: £2 (3rd donation); 
Dr. Margaret C. Bowie £10; Dr. Meta G. Jackson £1; 
Hudson Evans £5; Dr. B. J. Ww. Pilsworth £2 2s.; Dr. H. Nockolds 
£1 1s.; Dr. E. M. Lynton-Low 7 ¥. FE. Meyrick £2 12s. 6d.; 
Dr. H. V. Meyrick £2 12s. 6d. 
£28 8s.—Practitioners in Birmingham Central B.M.A. Division— 
per Dr. F. E. Gould (amount a sent £627 10s.): Dr. J. J. 
Silke £3 3s. - donation); Dr. V. H. King £2 2s.; +: H. E. 
Haas £2 2s.; . M. B. Stone £20 (3rd donation) ; Dr. L. M. K. 
Lines £1 1s. 
£28. 3s.—Staffordshire Insurance Practitioners—per Staffs Panel 
Committee (amount already sent £888 12s. 5Sd.): Drs. Goldie, 
Campbell, and Roberts £15; Dr. L. C. Rutter £1 1s.; Dr. L. M. 
Zinck £106 (2nd donation) ; Dr. C. W. John £2 2s. 
£19 8s.—Practitioners in Isle of Man B.M.A. Branch—per 
Dr. C. G. Pantin (amount already sent £237 Is. 6d.). 
£15 17s. 6d.—Practitioners in Scunthorpe B.M.A. Division and 
Unaccompanied Evacuated Children’s Fund— Dr. J. R. Baker 
(amount already oat £156 11s. 6d.): Mr. H. Bailey £5 5s. 
(2nd donation); Dr. A. M. Ma or £3 3s. (2nd denation}: 
ee due to several practitioners evacuees 
£15 10s.—Practitioners in Rochdale B.M.A. 
Dr. A. M. sent £151 18s.): H. G. 
Ramsbottom £2 2s.; . donation) ; Dr. W. H. 
Bateman £5 (3rd Hep Bisset £4 4s. (2nd donation). 
.—London Insurance Practitioners— London Panel Com- 
mittee (amount already sent £239 7s.): . W. T. Milton. 
£3 3s.—Practitioners in North Bedfordshire B.M.A. Division—per 
ng C. Boyde (amount already sent £34 6s.): Mr. F. W. G. 
a 
in Greenwich and Deptford BMA. Division 
per Dr. W. Smith (amount already sent £55 15s.); Practitioners 
in in Wakefield B.M.A. Division—per Dr. N. S. Twist ‘amount already 
sent £278 13s.): Dr. L. Watson. 


Local Medical and Panel Committees 


£270.—Surrey (13th donation). 

£115 5s. 6d.—Newcastle-upon-Tyne (20th donation). 

£100.—Nottinghamshire (3rd donation). 

£87 4s. 3d.—Ayr County (22nd donation). 

£80.—Stirling County (6th donation). 

£78 2s.—Somerset (5th donation). 

£63 9s. 10d.—Dunbarton County (21st donation). 

£52 10s.—Carmarthenshire (5th donation). 

£50.—Northumberland (3rd donation); Oxfordshire (5th donation). 

£25.—Oxford City (6th donation). 

£19 3s. 7d.—East Lothian (21st donation). 

£15 8s.—West Lothian. 

£5 5s.—Birkenhead (4th donation); 
donation). 

£2 2s.—Worcester City (3rd donation). 


Total of above contributions ‘ 
Total received since issue of second. 
Total since inau: of Fund . 81,706 
‘Sums for books or prisoners of war 


‘or unaccompanied 


Montgomeryshire (Sth 


payable to the Medical War Relief Fund, should be sent 
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H.M. FORCES APPOINTMENTS 


SUPPLEMEN{? to 
MEDICAL 


H M. Forces Appointments 


COLONIAL MEDICAL SERVICE 
The following appointments have been announced: J. C. Burns, 
M.B., B.Ch., J. S. McLintock, M.D., Medical Officers, Malaya; 
W. J. M. Evans, M.R.C.S., L.R.CP., Medical Officer, Tanganyika ; 


Ww. Ch.B., Medical Officer, B. E. W. 
Hoar, 1 ., Pathologist, Grade B, Trinida A. Cannon, 

SIM H., Senior Pathologist, Nigeria; R. 
Snodgrass, Be .C.P., L.R.C.S., Deputy Director of Medical Services, 


Officer (Pathologist) E. 


MB. C MD., 
Medical Officer, omaliiand Ww. L. 


palmer BS. Medical 


Medion} 
Grade B, Trinidad: J. Lach, M. D., Officer, 
British Honduras; D. Lydon, M.B., ox District Medical Officer, 
Windward Islands ; O. A. MacKenzie, M » Medical Officer, 
Seychelles; E. C. Richardson, L.R.C.S., L-R.CP.. Ear, Nose, and 
Throat Specialist, British er ag S. M. ” Studzienski, M_D., Medical 
Officer, British Guiana; P. S. Bell, F.R.C.S., Director of Medical 
Services, Nyasaland; G. *s. Hale, M.B., BS., and E. A. Trim, 

M.D., Senior Medical Officers, Kenya; A. McKenzie, oh 
Deputy Director of Medical Services, Tanganyika; D e t+ 
M.B., Ch.B., and D. W. S. Ormiston, M.B., Ch.B., Assistant 
Directors +f Medical Services, Nigeria; P. B. Robinson, M.B., 
Director of Medical Services, Northern Rhodesia 

.D., Assistant Director of Medical Services, Kenya. 


Association Notices 


Sranch and Division Meetings to be Held 


LeicH Drvision.—At the Boar’s Head Hotel, Pons Tuesday, 
May 13, 8.15 p.m. Address by Mr. R. Thornley: Some Experiences 
in War Surgery. 


PoRTSMOUTH Division.—-At Kimball’s Corner House, Commercial 
Road, Portsmouth, Thursday, May 15, 9.30 p.m. ual general 
meeting. Election "of officers, etc. Preceded by dinner at 8.30 p.m. 


WEEKLY POSTGRADUATE DIARY 


EDINBURGH POSTGRADUATE BOARD FOR MEDICcINE.—At West Medical 
Lecture Theatre, Edinburgh Royal Infirmary, Tuesday, May 13, 
5 p.m., Prof. F. A. E. Crew: The Biology of Polytocy. 


EpINBURGH._ INFIRMARY.—Thursday, May 15, 4.30 p.m. Hony- 
man Gillespie Lecture by Dr. James Innes: Chemotherapy of 
Benign Tertian Malaria. 


LONDON SCHOOL OF DERMATOLOGY, 5, Lisle Street 
W.C.—Tuesday, a 13, 5 p.m. Dr. BH. J 
squamous Eruptions 


POSTGRADUATE NEWS 


There will be no Saturday morning clinical demonstration at the 
National Hospital (Queen Square, W.C.) to-day (May 10). The 
next Saturday demonstration will be on May 17. 


A series of special Honyman Gillespie Lectures, arranged in 
association with the Edinburgh Postgraduate Courses, will be given 
in the West Medical Theatre of inburgh Royal Infirmary on 
Thursdays, at 4.30 p.m., from May 15 to June 12, both dates inelu- 
sive. The lectures are open to all graduates and senior students. 
Details will be published in the diary column of the Supplement 
week by week. 


Leicester Square, 
J. Wallace : Erythemato- 


APPOINTMENTS 


ACFIELD, J. R., M.B., Ch.B., D.O.M.S., Honorary Assistant Ophthalmic 
Surgeon, Hull Royal Infirmary. 


Jones, CLIFFORD, F.R.C.S., Honorary Assistant Surgeon, 
Infirmary and Hospital. 

MEDICAL REFEREE UNDER THE WORKMEN’S COMPENSATION ACT, 1925.— 
Norman Duggan, F.R.C.S., for the Birmingham (Circuit No. 21), Bromsgrove 
(Circuit No. 22), and Redditch (Circuit No, 26) County Court Districts. 


wet Hospirat, near St. Albans.—Chief Physicians, A. M. Edwards, 
. J. H. Patterson, M.D. 


ht J. V., M.D., F.R.C.S., F.R.C.O.G., Honorary Obstetric Sur- 
geon and Gynaccologist, Queen Mary’s Hospital for the East End, Stratford, E. 


Stewart, Atice M., M.D., F.R.C.P., Assistant Director, Institute of Social 
Medicine, Oxford. 


Stewart, R. H. M., M.B., Medical Superintendent, Tindal General Hospital, 
Aylesbury (Bucks. County Council). 


Royal Sheffield 


DIARY OF SOCIETIES AND LECTURES 


RoyaL COLLEGE OF OBSTETRICIANS AND GYNAECOLOGISTS, 58, 
Anne Street, W.—Wednesday, May 14, 5 p.m. illiam 
Bell Memorial Lecture by Mr. Linton M. Snaith: Tubal Occlusie 


RoyaL COLLEGE OF SURGEONS OF ENGLAND, Lincoln’s Inn Fields, 
W.C.—Lectures in Otolaryngology. Fee for whole course £§ 5, 
or £3 3s. Monday, May 12, 6.15 p.m., Mr. Julian Taylon 
Cerebrospinal Rhinorrhoea; Tuesday, May 13,6, -15 p.m., Mr. J. L 


Munro 5 Naso Nasopharyngea geal Tumours; Wednesday »_May 4, 
6.15 p.m., Mr. Mollison: Acute Otitis Media; "Th y, 
May 15, 6.15 a Mr. R. D. Owen: Laryngeal Stridor and the 


Indications for, and Technique of, Tracheotomy. Lecture in 
edics. Fee for —_ course £5 - or £3 3s. Friday, 
6, 5 p.m., Prof. H. Platt: Primary M t Tumours of 


Royat Society OF MEDICINE 


Section of Experimental Medicine and Therapeutics. —Tuesday, 
May 13, 5 p.m. Paper by Dr. J. F. Wilkinson: Folic Acid, 
‘Section of Psychiatry —Tuesday, May 13, 8 p.m. Annual general 
meeting: Election of Officers and Council for 1947-8. Paper by 
Dr. Myer Fortes: Some Points of Contact Between Social Anthro. 


pology and Psychiatry. 

Section of Proctology. —Wednesday, —_ 14 
general meeting: Election of Officers and Couneit for 
Discussion : ongenital Anomalies of the 
Openers: Prof. R. A. Willis, Prof. J. Kirk, Mr. J. 

ummery, Mr. Denis Browne. 7.30 for 8 p.m., ‘Annual Dinner at 
the Royal College of Surgeons. 

Section of Dermatology. —Thursda 15, 5 p.m. {Cases 
4 p.m.) Annual general meeting 
for 1947-8. Paper by Dr. Emi Petracek : Dermatological 
ences in Prague during World Wars I and II be 


Ortho 
May 
Bone. 


shown. 
Section of Obstetrics and Gynaecology.—Friday, May 16, 8 p.m. 
Se Gene ames: Election of Officers and Council for 
Section of Radiology.—Friday, May 16, 8 p.m. Annual general 
meeting: Election of Officers and Council for 1947-8: nual 


Report of the Council. 

Sections of Obstetrics and and Radiology.—Friday, 
May 16, p.m. Discussion: Some ey of. — and 
Radiological Treatment of Carcinoma of Openers: 
Prof. Subodh Mitra (Calcutta), Messrs. Charles Read and Frank 
Cook (Obstetrics and Gynaecology), Drs. G. E. Richards (Toronto) 
and G. Blomfield (Radiology). 


EpINBuRGH UNIversITY.—Monday, May 12, 5 p.m. Dr. 
Guthrie: The Early History of Chemistry ; Friday, vous 6 
5 p.m., Guest Lecture by Sir Arthur MacNalty: Evolution 
Preventive Medicine in Britain. 


INSTITUTE OF LARYNGOLOGY AND OroLoGy, 330/332, Gray’s Inn 
Road, W.C.—Thursday, May 15. Prof. Geoffrey Jefferson, 
11 a.m., Brain Abscess; 2.30 p.m., Posterior Fossa Tumour. 


LonDON: UNtversiTy CoLLeGce.—Friday, May 16, 5.15 pm. 
Dr. J. F. Danielli: Enzyme Systems and Drug Action. 


MepicaL Society oF Lonpon, 11, Chandos Street, W.—Monday, 
May e 8 p.m. Annual General Meeting. Annual Oration oy 
Mr. E. Tanner: The Guy’s Worthies in the Early Days of 
the Medina Society of London. 


Royal SOcIETY OF TROPICAL | HyGiene.—At 26, 
Portland Place, W., Thursday. el a p.m. Discussion: 
Amoebiasis. To be opened by Dr M. "Weapon, Followed by 
Dr. F. Murgatroyd, Sir Philip Manson-Bahr, Dr. G. T. Stewart, 
Dr. R. J. O’Connor, and Air Commodore T. C. Morton. 

. G. Goodwin will show a cinematograph film. 


BIRTHS, MARRIAGES, AND DEATHS 


The charge for an insertion under this head is 10s. 6d. for 18 words or less. 
Extra words 3s. 6d. for each six or less. Payment should be forwarded with 
the notice, authenticated by the name and permanent address of the sender, 
and should reach the Advertisement Manager not later than first post Monday 


morning. 

BIRTHS 

BELLINGHAM.—On March 24, 1947, at the Grosvenor Nursing Home, Stockport, 
to Mary, wife of Dr, R. C. Bellingham, a son. 

Brookes.—On April 20, 1947, at Queen Elizabeth Hospital, Birmingham, to 
Rita (née Jones), wife of Captain Victor S. Brookes, R.A.M.C., a daughter 
—Rosemary Vivienne. 

CarTer.—On March 26, 1947, at Seabourne Nursing Home, Bournemouth, 
Peggy (née Hope), wife of Dr. Cedric Carter, Charmouth, a second son— 
Robert Miles. 

Girpwoop.—On May 3, 1947, to Mary (née Williams), wife of Dr. Ronald 
Haxton Girdwood, Edinburgh, a son. 

Grewar.—On April 28, 1947, at Cleveland Nursing Home, W.2, to Dr. Joyce 
Grewar (née Davies), wife of Lt. David Grewar, R.A.M.C., a daughter. 

Russett.—On April 17, 1947, at Exeter, to Stephanie (née Morris), wife of 
Patrick M. G. Russell, F.R.C.S., M.R.C.O.G., a daughter. 


MARRIAGE 


Haynes—Kirk.—On April 30, Lad in London, Major W. N. L. Haynes, 
R.A.M.C., ret., to Dr. Helen Kirk, Littleton Hall, Brentwood, Essex. 


DEATH 


Manson.—On April 13, 1947, suddenly, at Edinburgh, James Kennedy Manso, 
M.B., Ch.B., aged 57. 
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SUPPLEMENT TO THE 


BRITISH MEDICAL JOURNAL 


LONDON SATURDAY MAY 17 1947 


REPORTS ON MENTAL DEFICIENCY AND 
ATTEMPTED SUICIDE 


The Council of the British Medical Association on April 16 

proved @ memorandum on certification under the Mental 
Deficiency Acts drawn up by the Committee on Psychiatry and 
the Law and a report by the same Committee on the desirability 
of an alteration in the law relating to attempted suicide. We 
print these documents below. : 


MEMORANDUM ON INTERPRETATION OF THE 
DEFINITIONS IN THE MENTAL DEFICIENCY 
ACT, 1927 


The purpose of this memorandum is to point out that the 
concept of mind is wider than that of intellect and that mental 
defect (i.c., deficiency of mind) is not the same thing as intel- 
lectual deficiency, though it includes it. Food is a wider term 
than bread but includes it: to say that there is a deficiency of 
food does not necessarily mean that there is a deficiency of 
bread; it may refer to a deficiency of meat or vitamins. A 
change of outlook towards the whole problem of unsoundness 
of mind is shown in the evidence given by the B.M.A. before 
the Atkin Committee (report of the Committee on insanity and 
crime, p. 5; H.M. Stationery Office, 1924). ‘“ Unsoundness of 
mind is no longer regarded as, in its essence, a disorder of the 
intellectual or cognitive faculties. The modern view is that it is 
something much more profoundly related to the whole organism, 
a morbid change in the emotional and instinctive activities, 
with or without intellectual derangement.” Unsoundness of 
mind nay therefore be defined as an impaired condition of the 
mental functions involving the intellect, emotions, and will, or 
one or more of these functions, which are in fact only divisible 
for purposes of classification. 

The concept of mental deficiency is that of an arrested 
development of mind, either congenital or caused by injury 
or disease before development is complete; the concept of 
mental illness is that of a disorder of a developed mind which 
has been functioning normally. The change of outlook referred 
to is reflected in the amendments of the definitions of mental 
defect made in the Mental Deficiency Act of 1927: 

“1—{1) The following classes of persons who are mentally 
_ shall be deemed to be defectives within the meaning of this 

(a) Idiots, that is to say persons in whose case there exists mental 
defectiveness of such a degree that they are unable to guard them- 
selves against common physical dangers; 

(b) Imbeciles, that is to say persons in whose case there exists 
mental defectiveness which, though not amounting to idiocy, is 
yet so pronounced that they are incapable of managing themselves 
. their affairs or, in the case of children, of being taught to 

0 SO; 

(c) Feeble-minded persons, that is to say persons in whose case 
there exists mental defectiveness which, though not amounting to 
imbecility, is yet so pronounced that they require care, super- 
vision, and control for their own protection or for the protection 
of others, or, in the case of children, that they appear to be 
permanently incapable by reason of such defectiveness of receiving 
proper benefit from the instruction in ordinary schools; 

(d) Moral defectives, that is to say persons in whose case 
there exists mental defectiveness coupled with strongly vicious 
or criminal propensities and who require care, supervision, and 
control for the protection of others. 
2.—For the purposes of this section, ‘ mental defectiveness ’ means 
a condition of arrested or incomplete development of mind existing 
before the age of eighteen years, whéther arising from inherent 
causes or induced by disease or injury.” 


In the definition of moral defectives there are two important 
changes: (1) The disappearance of the phrase about the defect 
having existed “from an early’ age.” This change reveals a 
rejection of the assumption that the defect must of necessity 
be innate and hereditary and allows legislation for cases of 


temperamental and character change caused by diseases, such ~ 


as encephalitis, if they occur before the age of 18. (2) It is 
no longer necessary to prove that the mental defect is “ perma- 
nent.” This again illustrates a changed attitude which places 
less stress on the unchangeable innate and hereditary factors 
and more on the influence of environment and _ possible 


amelioration of the condition. 


It is suggested in this memorandum that those classified 
under the definition of “ moral defective” could be classified 
as “ feeble-minded,” and that the separate classification was 
retained only to facilitate legislation during a period of chang- 
ing outlook on the part of the profession and the public. This 
is in accord with Tredgold’s view when he says, in referring to 
moral defectives, “it is necessary to emphasize the point that 
such a person is mentally defective—he is in fact feeble-minded 
according to the definition, and if magistrates were somewhat 
more enlightened than many of them are at present, moral 
defectives could be certified as ‘feeble-minded,’ and the term 
‘moral deficiency’ discarded.” Or again, “ As things are, how- 
ever, most magistrates and a good many medical men appear 
to be so convinced that mental defect cannot exist without 
scholastic backwardness, and there is such an obvious want of 
common understanding, that certification under this designation 
(i.e., ‘feeble-minded ’) is practically impossible. It was the 
recognition of this fact by those responsible for framing the 
Act which caused them to draft a separate definition.” The 
definitions, as laid down in the Act, must be retained for the 
time being, but when the Acts are rewritten it might well be 
advisable to revise the terminology so as to stress the impor- 
tance of social adaptation or social efficiency as the criteria to 
be used in determining mental deficiency. 

Under the Education Act, 1944, no child capable of educa- 
tion within the school ‘system is called a mental defective. 
There will, however, be many who are educationally subnormab 
or are maladjusted. For the former the Education Depart- 
ment will provide (a) special arrangement in ordinary schools, 
(b) day special schools, (c) boarding special schools. For the 
latter it will provide (a) transfer to another ordinary school, 
(b) day special schools for maladjusted children, (c) boarding 
out with foster parents, (d) boarding homes and boarding. 
schools. Excluded from the school system will be any child 
deemed to be suffering “from a disability of mind of such 
a nature and extent as to make him incapable of receiving 


~ education at school. not only if the nature and extent of his 


disability are such as to make him incapable of receiving educa- 
tion, but also if they are such as to make it inexpedient that 
he should be educated in association with other children, either 
in his own interests or in theirs” (Education Act, 57 (4)). 
Such a child will be referred by the local education authority 
to the local authority for the purposes of the Mental Deficiency 
Acts. It is therefore quite clear that behaviour can be regarded’ 
as evidence of a “ disability of mind” and is considered impor- 
tant, irrespective of whether there is or is not intellectual 
deficiency. 

When a child comes before the court the action taken will 
presumably depend on whether the child is considered able to: 
remain within the school system or not. If the former, there 
is power under the Children and Young Persons Act, Sec- 
tions 57 (1) and 62 (1) and 64 (as amended), and under the 
Education Act, 1944, Section 40, either to commit him to the 
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MENTAL DEFICIENCY AND ATTEMPTED SUICIDE 


SUPPLEMEN! 10 
BRITISA MEDICAL JouRNAL 


care of the local education authority as a “ fit person” or to 
commit him to an approved school. The local education 
authority or the approved school manager, as the case may 


be, will then be responsible for making all necessary arrange- 


ments. If the latter, the court can either postpone sentence and 
direct that a petition be presented with a view to obtaining an 
order, or may itself make and order sending the child to an 
institution (Mental Deficiency Act, 1913, Section 8). 


Psychopathic Personality* 
A Recognized Form of Mental Disease 


An attempt to clarify the relationship between mental defec- 
tiveness and psychopathic personality is apt to reveal only the 
confusion of thought that exists even among psychiatrists. The 
difficulty will continue to exist but will be helped if social 
inefficiency is used as the main criterion for determining defec- 
tiveness. This does not mean that all criminals would be 
regarded as defectives but that a history of social inefficiency 
and failure to be deterred by punishment, or to respond to 
treatment, can be strong evidence of either mental illness or 
mental defect. 

At present the term “psychopathic personality” is usually 
applied to those who have shown from an early age disturb- 
ances of the emotions and the will, without marked intellectual 
inferiority, resulting in a wide variety of behaviour disorders. 
They cannot all be classified under the 1927 Mental Deficiency 
Act as (1) “ moral defectives,” because most of them will not 
have shown “vicious or criminal” propensities; or as (2) 
“ feeble-minded,” because (a) it may be impossible to obtain 
clear evidence of psychopathic behaviour before the age of 
18 years, (b) the behaviour may be associated with some condi- 
tion other than mental defect. It is of interest that a study 
of 100 cases of “moral defect” in Rampton Institution re- 
vealed that 50% showed transient mental illness during their 
stay. It is not so much a legal definition or medical diagnosis 
that is needed as the provision of segregation and treatment. 

Among those who can be said to have a psychopathic person- 
ality are; (1) Individuals whose psychopathic personality does 
not bring them into conflict with thé law, but who need, and 
are willing to have, treatment (e.g., the homosexual who is 
worried and anxious about his abnormal condition). The 
emphasis to be placed on the particular type of treatment will 
vary in each case, as regards both the form of psychological 
treatment and the need for out-patient or in-patient facilities. 
(2) Individuals whose psychopathic personality brings them 
into conflict with the law: (a) A considerable number of these 
can be and are detained as moral defectives under the Mental 
Deficiency Acts. (More could and should be dealt with in this 
way if the Act were interpreted as has been suggested above, 
and if suitable accommodation were available.) They are de- 
tained in mental deficiency institutions and can be sent to State 
institutions if they are dangerous and violent. (b) Those for 
whom provision was made under Clause 19 (1) of the Criminal 
Justice Bill, i.e., not certifiable under the Lunacy and Mental 
Treatment Acts or under the Mental Deficiency Acts, but 
judged as requiring and being susceptible to treatment as out- 
lined in Clause 19 (2), namely: (i) Treatment as a voluntary 
patient under the Mental Treatment Act; (ii) Treatment as a 
resident patient at an institution or place approved by the 
Minister of Health. This presumably means neurosis hospitals, 
hostels, etc., which could be entered without any legal formality. 
Unfortunately there are few such places. (iii) Those who are 
not judged suitable for (i) or (ii), or those who have not 
responded to treatment. It is for this group that there is need 
for new and special arrangements. It is suggested that this 
group comes within the purview of both lay and medical 
authorities, but that legal detention will be needed (something 
in the nature of an indeterminate sentence), and that therefore 


the colony or institution should be under lay control, with | 


medical help to ensure that proper psychiatric advice regard- 
ing organization, and specialized individual treatment when 
necessary, are available. — 

The decision as to the proper form of disposal would be for 
the consideration of the court, but it is essential that psychiatric 
advice should be available before the decision is taken. 


* See explanatory addendum. 


ADDENDUM 
Certain Forms of Disease of the Mind (Psychopathic 
Personalities) 


(1) It should be stressed at the outset that while a wide 
diversity of conditions are included under the heading of 
psychopathic personalities, they are all medically recognizeg 
as forms of disease of the mind. 

(2) There is no doubt that this term has been, and stil} is, 
used by many psychiatrists to cover patients suffering from 
mental abnormalities in whose case no clear causal factor jg 
known. 

(3) Nowadays the general conception is that the psychopathic 
personality suffers from his abnormality preponderantly as 
result of some inherent constitutional factor. 

(4) Thus it is clear that certain forms of mental illness cap 
be removed from this category, e.g. (a) the psychoneuroses jp 
whose case it is generally considered that environmental factors 
have a preponderant influence ; (6) the organic psychoses jp 
which recognized factors are accepted as being causative, 
e.g., general paralysis (syphilis), confusional cases (toxaemia, 
and fatigue), traumatic (direct physical violence). 

(5) It is not customary to include the dementias, though why 
degenerative mental changes apart from those following organic 
causes such as syphilis or arteriosclerosis occur in some peop 
and not in others is obscure. 

(6) Nor is it customary to include the amentias (mental 
deficiency), although it is generally allowed that many if not 
most cases of amentia are due to hereditary factors. Moreover, 
if it is accepted that the definition of mental deficiency is to 
include social inefficiency which does not necessarily imply 
intellectual deficiency, it must be admitted that the distinction 
between moral deficiency and psychopathic personality is by 
no means clear. 

(7) At one time the “ functional psychoses ” (manic-depressive 
insanity or cyclothymia, schizophrenia, and paranoia) were 
included, because there seems little doubt that in these patients 
there is some constitutional deviation from the normal which 
is little understood. Nowadays, however, these are recognized 
as reasonably concrete clinical groups and so are not .usually 
referred to as psychopathic personalities. 

(8) The same tendency in classification is noticeable in respect 
of epileptics, who are now regarded as a reasonably well defined 
group, especially in view of modern work which recognizes 
that in epilepsy there is a characteristic abnormality of the 
electrical reactions in the brain. Some, however, regard the 
epileptic as definitely coming within the group of psychopathic 
personalities. 

(9) Alcoholics and drug addicts are likewise difficult to 
classify, since confusion arises according as attention is paid 
to the results of addiction or to the tendency to addiction. 
The manifestations of the result of persistent Se 
in these drugs can be regarded as a form of toxic psychosis, 
but those with a tendency to addiction may well be described 
as psychopathic personalities. 

(10) In addition there is a group of persons who are by 


reason of some constitutional defect or abnormality incapable 


of adjusting themselves to the usual dictates of society whether 
by (i) weakness of will and impaired powers of decision 
(psychasthenics), (ii) defect in the appreciation of moral issues 
and duties to others (so-called moral defectives), or (iii) devia 
tions of sexual aims (homosexuals and other sex perverts). 

(11) It should be appreciated that diagnosis of psychopathic 
personality is very difficult, since the same manifestations of 
character and conduct may occur in cases of early psychosis, 
psychoneurosis, or mental deficiency or dementia ; however, the 
same difficulties of diagnosis exist in relation to many other 
medical conditions, as for example in asthma. 

(12) Many of these cases of psychopathic personality can be 
ameliorated and restrained from further antisocial behaviour. 
Nevertheless, treatment of the individual is likely to meet with 
only limited success from the point of view of cure. 

(13) Psychopathic personality is therefore nor a scientifically 
defined category of mental illness, but the designation undef 
which certain cases are included which do not fit in with the 
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plished classes of mental illness whose cause, genesis, and 
characteristics are known with reasonable clarity. The 
jeviations from normal behaviour of these psyahopathic person- 
sities seem tO depend rather on constitutional factors than on 
avironmental influences. 


esta 


THE LAW RELATING TO ATTEMPTED SUICIDE 


At its meeting in June, 1946, the Committee was informed 
the Council had asked for consideration to be given to 
ihe desirability of an alteration in the law relating to attempted 
ade. The Committee has, on several occasions since, con- 
dered this subject and has had regard to the views of a number 
of persons, members of the Committee and others, medical and 
gon-medical. It should be explained that this paft of the 
jttee’s report is by the medical members of the Committee 
oly. The magistrate members have participated fully in the 
fiscussions, but though they are not in disagreement with the 
conclusion reached it has been agreed that the report should 
pe concerned only with the problem from a medical aspect. 
The reason attempted suicide constitutes a legal offence is 
the contention that suicide is a crime in that it deprives the 
King of one of his lieges, and this is amplified by Kenny in 
his Outlines of Criminal Law, viz., “ ... the intentional 
gicide of a sane person is still regarded by the law as an 
at of crime. Accordingly every attempt to commit suicide 
ig an indictable misdemeanour.” (“ At common law, every 
attempt to commit any indictable crime, whether that ulterior 
crime be felony or misdemeanour, is itself a misdemeanour ; 
wd is punishable with fine and imprisonment with hard 
labour.”) An attempted suicide may also be bound over or 
put on probation. 

From the medical point of view, the only advantage in com- 
mitting a person who has attempted suicide would be that the 
court could insist on adequate medical treatment. As the 
appropriate treatment can be carried out without the inter- 
vention of the law and better carried out in most cases with- 
gut action of a court, there does not seem to be a strong case 
on these grounds for keeping attempted suicide among the list 
of criminal offences. The doctor can always send the patient 
into a general hospital, or, if he thinks his mental state requires 
it, into a mental hospital, or he can persuade the patient to go 
0a mental hospital as a voluntary patient. In the event of a 
patient who is still suicidal refusing to remain in a general 
hospital and having no suitable place to go to, or refusing to 
go as a voluntary patient to a mental hospital and not being 
certifiably insane, the position might be somewhat difficult. In 
fact, however, such circumstances rarely arise, but in such a 
case there would be a strong presumption that the patient was 
in need of care and protection for his own safety. If he 
insisted on taking his discharge and no arrangements could 
be made for his care and supervision, the hospital would be 
justified in arranging with the relieving officer to send the 
patient for observation to an observation ward or to a mental 
hospital. Thus, even in the case of the poor and friendless, 
there are methods of helping a person who has attempted to 
commit suicide other than those which involve the calling in 
of the police. 

The doctor in general practice who has to deal with a case 
of attempted suicide is immediately presented with a difficult 
problem. From the purely medical point of view his anxieties 
and responsibilities are considerable. The natural and unavoid- 
able worries of the practitioner on these occasions are added to 
by an anxiety as to the legal position. He is aware that his 
patient is liable to prosecution and that he himself may be 
subject to official interrogation and perhaps criticism. He feels 
that under certain circumstances he may be censured if he does 
fot report the case to the proper authority, and yet, as a doctor, 
he feels that such action would be against the interest of his 
patient. Although no doubt these fears are, on the whole, 
seldom fulfilled, nevertheless it is felt that the majority of 
doctors would agree that they would be relieved considerably 
if attempted suicide ceased legally to be a crime. 

The medico-legal anxieties attached to the treatment of a 
patient who has attempted suicide are not confined to the period 
of the emergency. The immediate danger to life having been 
averted the practitioner is called upon to exercise his judg- 
Ment as to treatment of the mental ill-health which caused 


the catastrophe. Although in the majority of cases the general 
practitioner is rightly able to dispose of his responsibility in 
the matter and of his patient to a quarter better equipped to 
treat such cases, sometimes he has to retain the ultimate re- 
sponsibility and has to ensure that the patient is treated and 
protected adequately in his own home. 

Although under present practice only those patients without 
relatives or friends to accept the responsibility of caring for 
them are in fact charged, it is recognized by experienced practi- 
tioners that fear of the legal consequences of an act of attempted 
suicide can be harmful to patients who have made the attempt. 
As this fear is most likely to occur in those people most amen- 
able to treatment and with a favourable prognosis, it would 
seem that this factor alone presents a very strong reason for 
an alteration in the law. Whether the prospect of police court, 
proceedings is in any way a deterrent to the would-be suicide 


_ isa question which may be asked. Except in respect of hysterics 


whose motive, though they may not be aware of it, might be 
to attract attention, the large majority of those who attempt 
suicide do so in the expectation of completing the act. Thus 
it is probably true to say that would-be suicides are not likely 
to be deterred by fears of police court proceedings, since they 
believe they will be dead before the issue arises. 

If the law is to be concerned at all one suggestion received 
by the Committee is that it should be altered in such a way as 
to remove from the courts the problem of criminality in this 
matter and to extend to adults a principle similar to that in 
the Children and Young Persons Act, 1933. Then adults “in 
need of care and protection” would be brought before the 
magistrates’ courts, to whom the necessary psychiatric advice 
should be available, so that consideration could be given to 
the best treatment for their rehabilitation. A further suggestion 
was made that powers be granted to magistrates to extend the 
present 28-day limit under an observation order. 

It appears to the medical members of the Committee that 
there is a strong case for an amendment of the law so that 
attempted suicide—excluding attempted “suicide pacts” or 
incitement of another person to commit suicide—would not 
be dealt with as a legal offence. In reaching this conclusion, 
however, the members have not overlooked the fact that certain 
other legal issues would arise with which they do not feel 
competent to deal—for example, the question of life assurance. 


£ 


ANNUAL REPORT OF COUNCIL 


Correction to Paragraph 88 of Report Relating to Fees for 
Attendance at Confinements Under Local Authority 
Arrangements 


The following should be substituted for sections (i)}-(viii) of 
paragraph 88 of the Council’s Annual Report: 


(i) Fee for all attendances of a medical practitioner at 
any time from the commencement of labour until the child 
is born, whether or not operative assistance is involved, 
including all subsequent visits to mother and/or child during 
the first fourteen days inclusive of the day of birth, £5 5s. 
Provided that where only one attendance is made in the 
period from the commencement of labour until the child is 
born and the practitioner is not present at the birth or sub- 
sequently a fee of £2 12s. 6d. shall be payable in lieu of 
the fee of £5 5s. aforesaid. 

(ii) Fee for attendance of a second medical practitione 
to give an anaesthetic, whether on the occurrence of abortion 
or miscarriage, at parturition, or subsequently, £2 2s. 

(iii) Fee for suturing the perineum, £3 3s.; fee for all or 
any of the following, namely, removal of adherent or retained 

. placenta, exploration of the uterus, treatment of post-partum 
haemorrhage or any operative emergency arising directly 
from parturition, including all subsequent necessary visits 
during the first fourteen days inclusive of the day of birth, 
£5 5s. Provided that. where only one attendance is made the 
fee shall be £2 12s. 6d. in lieu of the fee of £3 3s. or £5 5s. 
aforesaid. These fees not to be payable when a fee under 
paragraph (i) hereof is payable. 

(iv) Fee for attendance at, or in connexion with, an 
abortion, miscarriage, haemorrhage in cases of threatened . 
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abortion or ante-partum haemorrhage,* including all visits in. 


respect of such attendance during the fourteen days from and 
including tke first visit, £5 5s. Provided that where only 
one attendance is made the fee shall be £2 12s. 6d. in lieu of 
the fee of £5 5s. aforesaid. 


(v) Fee for visits to mother and/or child not included under 
paragraph (i) to (iv) hereof : 
Where attendance is given to the mother only or to the 
child only : 


Day (9 a.m. to 8 p.m.), 10s. 6d. first visit ; 7s. 6d. each 
subsequent visit. 

Night (8 p.m. to 9 a.m.), £1 Is. 

Where attendance is given to both the mother and child: 

Day (9 a.m. to 8 p.m.), 15s. 6d. first visit ; 12s. 6d. each 
subsequent - visit. 

Night (8 p.m. to 9 a.m.), £1 11s. 6d. 


(vi) A mileage fee to be paid for all attendances under 
paragraphs (i) to (v) hereof of 1s. per mile each way outside 
a radius of two miles from the practitioner’s normal place 
of practice. Provided that one mileage fee only shall be paid 
in respect of one journey, whether such journey shall have 
been made for visiting one, or more than one, patient. 


(vii) Fee for attendance on mother or child at the medical 
practitioner’s residence or surgery, 7s. 6d. for first consulta- 
tion and Ss. for each subsequent consultation. 

(viii) The practitioner shall be reimbursed the cost of any 
specially expensive drugs provided by him. 


British Medical Association 


ANNUAL REPRESENTATIVE MEETING, 1947 


RESOLUTIONS BY DIVISIONS 
Expenses of Members Attending Meetings 
Motion by LEEDs: 


(1) That representatives, members of Council, and members of 
standing committees or other committees or meetings for the 
conduct of business of the Association arranged centrally be 
paid out of the general funds of the Association subsistence 
allowance at a rate to be determined by the Annual Representa- 
tive Body from time to time. 


(2) That By-law 86 be amended to read as follows: 


“The expenses of any person which in pursuance of! the 49th 
Article of Association are to be defrayed out of the general funds 
of the Association are the first-class travelling expenses (including 
where necessary the cost of a sleeping berth) within Great Britain 
and Northern Ireland of that person together with such allowance 
for subsistence as may be determined by the Annual Representative 
Body from time to time.” 


(3) That the subsistence allowance payable to members under 
By-law 89 shall be as follows : 


For each.day on which the member shall be engaged away 
from his practice for not less than 8 hours between 8 a.m. and 
8 p.m., 10s. 


For each night spent in travelling, 10s. 
For each night where it is necessary to stop in a hotel, £1. 


* Haemorrhage after the twenty-eighth week of pregnancy. 


TRADE UNION MEMBERSHIP 


The following amendments are made to the list of “ closed 
shop” authorities : 


Metropolitan Borough Councils: Add Poplar, Tottenham. 


Urban District Councils: Add Huyton-with-Roby, Stanley 
(Co. Durham), Droylsden. Delete Aberdare. 


HEARD AT HEADQUARTERS 


- Certificates Abounding 


The lighthearted way in which Government Departmeny 
declare that there must be a doctor’s certificate for any relgy. 
ation of the restrictions they lay down would be a subject fo, 
mirth if it were not so irritating. Apparently, according to the 
Minister of Fuel, the elderly man or woman who after a hay 
day’s work has a twinge of rheumatism on a wintry night jp 
May or September and desires to enjoy a cup of bedtime cog 
by the warmth of a gas fire must get a doctor’s certificate 
Headquarters lost no time, in response to Press inquiries, jy 
criticizing the procedure. It is becoming the view of Woy. 
minster or Millbank that the doctor’s proper function is tha 
of a passport officer and that any privilege of the individyg) 
citizen must depend on him—a charming compliment to hig 
integrity, but one that he would rather be without. His rok 
is that of physician, not of scribe. Already in Lubeck, in th 
British Zone of Germany, it is said, a person who gives evideng 
of increasing weight must justify the excess by a medical cert. 
ficate. That sort of thing will be happening here. A day may 
come when a medical certificate will be necessary before , 
woman can wear a fur coat or a man put on his winter pants, 


The L.C.C, Agrees 


The London County Council has agreed to the proposal 
made by the British Medical Association last July for increases 
in the rates of remuneration of medical practitioners employed 
part-time by local authorities. The new sessional rates ar 
applicable to most of the medical staff concerned in the hoy 
pital, school health, and mental health services. The addi 
tional cost to the Council for the year 1947-8 will be £3690 
for hospital services, £24,785 for school health services, and 
£195 for mental health services. After that year. assuming that 
the appointed day for the new National Health Service is 
April 1, 1948, the cost for the school health service alone will 
come into the Council budget. 


The Up-to-date Secretary 


At the recent Secretaries Conference one enterprising and 
forward-looking honorary secretary of a Division asked 
whether the Association would allow him his expenses for 
travelling to his Branch Council. meetings by air. He explained 
that to go by air would take twenty minutes, and to go ly 
other transport took four and a half hours. The saving of 
four hours of the time of a busy Divisional secretary is m 
small consideration, but it is understood that the Treasurer of 
the Association has frowned on the proposal. Perhaps some 
day a fleet of helicopters may solve the problem. The Branch 
as a part of the Association organization was declared redur 
dant by one speaker at the conference, who said that its fune 
tions could be as well or better discharged by the Divisions, 
But the Branch proved to have a succession of stalwaf 
defenders, and judging by the quality of their defence th 
Branch is assured of a long life yet, although, of course, th 
new regional set-up may affect alignment. 


Vaccination for Travellers 


The day seems to be approaching when every traveller t 
and from places outside the United Kingdom will require t 
obtain a vaccination certificate before embarking. At preseal 
the home-coming traveller by air is given a yellow card am 
asked to hand it to his doctor if within the ensuing 21 days 
he is suffering from any illness. The doctor is reminded @ 
the card that it is possible the traveller may be suffering from 
some acute infective condition and have arrived before the end 
of his incubation period—smallpox to be particularly borne ® 
mind—and if the doctor has his suspicions about the mani 
condition he is asked to notify the medical officer of health 
But the Colonial Office expects that the international vaccination 
certificate will be brought into use in this country shortly. This 
is a certificate drawn up three years ago by an expert commit 
sion, and Governments, one of which was the British, whid 
signed the international sanitary convention have been asked t0 
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the form. The certificate will in this event be issued by 
the Passport Office and transport companies to intending 
yellers to countries where vaccination is advisable. The 
ificate is in two parts. On one form the practitioner certifies 
that the person has been vaccinated by him against smallpox, 
on the other that the vaccination was inspected by him at a 
igter date and setting out its result. Some of the phraseology 
of the certificate has given rise to questioning. For example, 
it is stated that “A certificate of ‘No reaction’ will not be 
ted.” But there are said to be a number of persons who 
ye natural non-reactors—one well-known medical officer of 
jealth recently declared himself to be a non-reactor—and it 
ther suggests that such persons will never be allowed to leave 
the country. There is also underneath the space for the signa- 
wre of the vaccinator in each form another space for his 
“official position.” Presumably it would be enough to say 
“medical practitioner.” 


Children’s Swiss Holiday 


The chatter and laughter of children, assembled from all 
parts of England and Scotland, were recently heard at B.M.A. 
House, and there was much excited labelling of luggage with 
sch unfamiliar names as Miinchwilen, Poschiavo, Oberiigeri, 
and La Combaz-Montana. The Association played the part of 
fairy godmother in taking them to Switzerland, where the Swiss 
medical profession had generously invited them to stay for three 
months. The sons and daughters of British doctors who died 
as a result of the war are being given this opportunity to 
recuperate from the effects of the war years by the Swiss 
organization A.S.E.M. (Aide Suisse aux Enfants de Médecins 
Victimes de la Guerre), whose president, Dr. Robert d’Ernst, of 
Geneva, has spared no pains to ensure the success of this out- 
sanding example of medical fellowship. The first party of 
35 children left London on May 6, escorted by members of the 
W.V.S. Some of the children are being accommodated privately 
with Swiss medical families and others are staying in a con- 
valescent home at Sumiswald in the canton of Berne. A second 
party will be leaving early in June. 


Correspondence 


Position of Assistants 


$ir,—It is an obvious error to generalize from particular in- 
stances as does Dr. Elyan in his letter (Supplement, March 29, 
p. 46), and I doubt if the conditions described are true for the 
“majori‘y.” Nevertheless there are a great many assistants 
practising to-day, and their case should be properly represented 
on the Negotiating Committee and their present position sym- 
pathetically reconsidered in the profession. 

They can be divided into two main groups: (1) Recently qualified 
men acquiring experience in general practice. (2) Those who 
have spent anything up to six years in the Services and who for 
the most part may be described as reasonably experienced. 
These doctors are in a dilemma because of the present transition 
The alternative to an assistantship 
is to buy a practice or “share.” This usually means borrowing 
large sums of money, and as far as I am aware there is no 
guarantee that this will be repaid until death or the age of 65 
isteached. Paying interest at 4 or 44% under these conditions 
and at the same time repaying the capital over a number of 
years while receiving interest from the Government at 23% 
does not strike most of us as a reasonable proposition. If 
doctors who have borrowed money to purchase their practices 
are compensated when their practices are taken over on the 
appointed day, then most of them would be much happier about 
the borrowing. It has been hinted that this will happen, but 
surely it is high time that a forthright statement be made on 
this subject in order that so many ex-Service doctors may know 
where they stand ? These men would, but for their war service, 
be well on the way to being established in their own practices, 
and surely in fairness to them a definite undertaking could be 
given ? 
While many will not agree with the tone nor with much of 
the substance of Dr. Elyan’s letter, nevertheless there is a feel- 


ing of frustration without a doubt. Generally only very little 
distinction is made in the salary of experienced assistants com- 
pared with those in Group I, and for general practitioners of 
some years’ standing they are greatly underpaid. A glance at 
the recommendations of the Spens Committee and at the salaries 
offered in the B.M.J. confirms this glaring fact. But grievances 
would be a rarity were a clear undertaking given on the subject 
of compensation, as there would be more partnerships and fewer 
assistantships, and these latter would be practically confined to 
men in Group I, which is as it should be.—I am, etc., 
Harrogate. D. C. WILLIAMS. 


Adequate: Remuneration 


Sir,—Some of us for a considerable time have been struggling 
to get adequate remuneration for consultants and specialists for 
paid hospital work. My position is greatly strengthened in 
this matter as I do not hold any paid appointments, and I believe 
that most of the Council (if not all) of the Association of the 
Honorary Staffs, etc., of which I have the honour to be Presi- 
dent, are in the same position. We have pressed for a fee of 
£5 5s. per session of two hours. The Council of the B.M.A. 
recommends the adoption of this scale (see paragraph 74, 
Annual Report of Council, 1946-7, Supplement, April 26, 
p. 71). In negotiating with local authorities, however, the 
B.M.A. Council could only get agreement at the rate of £4 4s. 
per session (see Annual Report of Council, paragraph 82). 

In view of these persistent efforts and the measure of success 
attained, it is pretty discouraging to find the B.M.J. accepting 
advertisements well below the agreed rate and even more below 
the rate set out in paragraph 74 of the Council’s Report. In 
the advertisement (April 26, advertisement p. 11) for appoint- 
ments to the Canadian Red Cross Memorial Hospital, Taplow, 
salaries of £400-£500 are offered for posts involving at least 
six hours’ work a week and from two to three visits to the 
hospital. A session is not more than two hours. 

At three sessions a week the salary at the agreed rate of 


£4 4s. per session with local authorities should be £12 12s. per ° 


week or £655 4s. per annum ; or, at £5 5s., the rate adopted as 
the policy of. the B.M.A., the salary should be £819, and not 
£400 as advertised. 

The Connaught Hospital (April 26, p. 18 of the advertise- 
ments) offers a radiologist £2 12s. 6d. for a “ half day ” session. 

Is the B.M.J. the official organ of the B.M.A. or not?— 
I am, etc., 

H. J. McCurricn. 


Hove, Sussex. 


*,* There is a distinction between work for local authorities 
and work for voluntary hospitals. There is at present no 
“agreed rate” for the latter work. As is explained in its 
Annual Report, the Council is trying to reach agreement with 
the Ministry of Health and the British Hospitals Association.— 
Eb., B.M.J. 

Domestic Help for Doctors 

Sir,—In these somewhat difficult times you will be pleased to 
hear that in one medical household hearty and almost hilari- 
ous laughter was caused by the announcement published in the 


Annual Report of Council (Supplement, April 26, p. 66): “ The 
Ministry of Labour and National Service is now unable to offer 


the same measure of assistance that was possible during the war 


to practitioners who experience difficulty in obtaining domestic 
help.” We had our name down with the Ministry of Labour 
for six years and during that time my wife was my only. 
domestic help.—I am, etc., 

Datchet, Bucks. M. S. ESLer. 


Salary for Doctors’ Wives 


Simr,—Everyone is agreed by this time that a national health 
service in some form or other is bound to be instituted in the 
not distant future. It will be further agreed that to make such a 
service workable there will have to be an increase in the numbers 
of general practitioners. Where will the additional general 
practitioners work? It will be some years before the much 
publicized health centres can be built, and therefore it would 
seem that there are two possible answers to the above question: 
(a) temporary health centres will be instituted ; (b) doctors will 
continue to work in. their existing surgeries and the 
“ additional” doctors will be “ billeted” on those surgeries, a 
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suitable rent being paid. If the latter is to be the solution to 
the problem it is to be hoped that the Negotiating Committee 
will bear in mind that the doctor’s wife will thereby continue, 
as at present, to be “ tied ” to the telephone and door bell. This 
being so, it is to be hoped that claims for her to be paid a suit- 
able salary (not less than £300 per annum) as compensation 
for loss of freedom in this fine new socialistic world will receive 
the utmost attention during negotiations. The suggested salary 
may appear at first sight to be excessive, but it must be borne in 
mind that a 24-hour service has to be provided.—I am, etc., 
Farnworth, Lancs. J. E. RyNer. 


G.M.C, Election 


Sir,—May I take advantage of your columns to tender my 
sincere thanks to the British Medical Association and to all 
the members of the profession who, by their generous support, 
procured my election to the General Medical Council. During 
my term of office it will be my earnest endeavour to justify 
the confidence placed in me, and if possible to prove the wisdom 
of the selection.—I am, etc., 

"Birmingham. J. A. BRowN. 


Association Notices 


- Sir Charles Hastings Clinical Prize 


The Sir Charles Hastings Clinical Prize, which consists of a 
certificate and a money award of fifty guineas, is again open 
ed a. The following are the regulations governing 
the award: 


(1) The prize is established by the Council of the British Medical 
Association for the promotion of systematic observation, research, 
and record in general practice; it includes a_money award of the 
value of fifty guineas. 

(2) Any member of the Association who is engaged in general 
practice is eligible to compete for the prize. 

(3) The work submitted must include personal observations and 
experiences collected by the candidate in general practice, and a 
high order of excellence will be required. If no essay entered is of 
sufficient merit no award will be made. It is to be noted that 
candidates in their entries should confine their attention to their 
own observations in practice rather than to comments on previously 
published work on the subject, though reference to current literature 
should not therefore be omitted when it bears directly on their 
results, their interpretations, and their conclusions. 

(4) Essays, or whatever form the candidate desires his work to 
take, must be sent to the British Medical Association House, 
Tavistock Square, London, W.C.1, not later than Dec. 31, 1947. 
The prize will be awarded at the Annual General Meeting of the 
Association to be held in 1948. ‘ 

(5) No-study or essay that has been published in the medical 
Press or elsewhere will be considered eligible for the prize, and 
a contribution offered in one year cannot be accepted in any sub- 
sequent year unless it includes evidence of further work. A 
prize-winner in any year is not eligible for a second award of 

the prize. 

(6) If any question arises in reference to the eligibility of the 
candidate or the admissibility of his or her essay, the decision of 
the Council on any such point shall be final. 

(7) Each essay must be typewritten or printed, must be distin- 
guished by a motto, and must be accompanied by a sealed envelope 
marked with the same motto and enclosing the candidate’s name 
and address. 

(8) The writer of the essay to whom the prize is awarded may, 
on the initiative of the Science Committee, be requested to prepare 
a paper on the subject for publication in the British Medical Journal 
or for presentation to the appropriate section of the Annual Meeting 
of the Association. 

(9) Inquiries relative to the prize should be addressed to the 
Secretary. 


Diary of Central Meetings 
JUNE 
3. Tues. Council, 10 a.m. (Note day and date.) 


Branch and Division Meetings to be Held 
SOUTHAMPTON Division.—At Royal South Hants and Southamp- 
ton Hospital, Wednesday, May 21, 8.30 p.m. Annual General 
Meeting. 
BourNEMOUTH Division.—At Boscombe Hospital, Friday, May 16, 
8.15 p.m, Nominations under N.H.S. Act to new Health Committees. 
Non-members of the B.M.A. are invited to attend the meeting. 


DIARY OF SOCIETIES AND LECTURES. 


RoyaL COLLEGE OF PHYSICIANS OF LONDON, Pall Mall East, ¢w 
Tuesday, May 20, and Thursday, May 22, 5 p.m., Milroy Lectura 
by Prof. R. E. Lane: Care of the Lead Worker. Ss 


RoyaL COLLEGE OF SURGEONS OF ENGLAND, Lincoln’s Inn Fields, 
W.C.—Lectures in Orthopaedics. Fee for whole course, £5 5s 
£3 3s. Monday, May 19, 5 p.m., Mr. N. C. Capener: Recon. 
tive Operations in Chronic Arthritis. Tuesday, May 20, 5 Dm. 
Sir Thomas Fairbank: Developmental Affections (Dysplasias) a 
Bone. Wednesday, May 21, 5 p.m., Mr. George Perkins: Lesions 
of the Epiphyses. Thursday, May 22, 6.15 p.m., Mr. H A 
Brittain: Operative Treatment of Tuberculous Disease jn) the 
Larger Joints. Friday, May 23, 5 p.m., Mr. H. Osmond Clarke. 
Treatment of Structural Deformities of the Spine. : 


Society OF MEDICINE 


Section of Odontology——Monday,  j 19, 5.30 p.m. Annual 
general meeting at oyal College of Surgeons of En 
Lincoln’s Inn Fields, W.C. Election of officers and council fo 
ad Sg Short note by Sir Frank Colyer: Some Roman-British 
urials, 

Special Meeting of Fellows—Tuesday, May 20, 5.30 Dm. 
Nomination of officers and council for 1947-8. 

General Meeting of Fellows.—Tuesday, May 20, 5.45 pp 
Ballot for election to the Fellowship. 

Section of Endocrinology—Wednesday, May 21, 5 p.m. 
general meeting. Election of officers and council for 19474 
Discussion: New Aspects of Insulin Action. Openers, Prof. F, g 
Young and Dr. R. D. Lawrence. 

Section of Urology.—Thursday, May 22, 2.15 p.m. Annual gener 
meeting at St. Thomas’s Hospital. Election of officers and coungi 
for 1947-8. Cases. 7.15 for 7.45 p.m., dinner at Royal College of 
Surgeons: of England. 

Section of Epidemiology and State Medicine ——Friday, May 
3 p.m. Annual general meeting. Election of officers and council fo; 
1947-8. Presidential address by Dr. H. J. Parish: Future of 
Preventive Inoculations. 

Section of Paediatrics—Friday, May 23, 5 p.m. Annual general 
meeting. Election of officers and council for 1947-8. Paper.by 
Dr. Louis K. Diamond (Harvard): Erythroblastosis, or Ha i 
Anaemia of the Newborn: Twenty Years’ Experience with the 
Disease. Members of the Sections of Medicine and Pathology are 
specially invited to this meeting. 


CHADWICK Trust.—At Cheltenham Town Hall, Thursday, May 22, 
3 p.m., Sir Arthur MacNalty: Advances in Preventive Medicin 
during the War of 1939-45. 


EDINBURGH UNIverRsITY.—Friday, May 23, 5 p.m., Guest Lecture 
by Sir Henry Bashford: Hans Sloane and his Circle. 

EuGenics Sociery.—At Society’s rooms, Burlington Hous, 
Piccadilly, W., Tuesday, May 20, 5.30 p.m., Dr. H. J. Eysenck: 
Measurement of Socially Valuable Qualities. 

LonpoN: UNIVERSITY COLLEGE.—Friday, May 23, 5.15 p.m, 
Dr. J. F. Danielli: The Actions of Narcotics. 


WEEKLY POSTGRADUATE DIARY 


EDINBURGH RoyAL INFIRMARY.—Thursday, May 22, 4.30 pm, 
Honyman Gillespie Lecture by Mr. Donald Douglas: The Surgery 
of Hydatid Disease. 


Lonpon ScHOOL OF DerMaTOLoGy, 5, Lisle Street, Leicester Square, 
May 20, 5 p.m., Dr. R. T. Brain: Electr 
therapeutics. ednesday, May 21, 5 Dr. C. W. McKenny: 
Technique of X-ray Treatment (Part I). 


BIRTHS, MARRIAGES, AND DEATHS 


The charge for an insertion under this head is 10s. 6d. for 18 words or les. 
Extra words 3s. 6d. for each six or less. Payment should be forwarded wit 
the notice, authenticated by the name and permanent address of the senda, 
and should reach the Advertisement Manager not later than first post Mondg 
morning. 
BIRTHS 
Barty.—On May 9, 1947, at Victoria, Canada, to Dr. and Mrs. Leonatd 

Bapty (née Mervyn-Smith), a brother for David. 


Bett.—On May 8, 1947, to Dr.’ and Mrs. Ian Bell, Gordonhill, Beith, 4 
daughter. 
Forster.—On May 6, 1947, to Nora, wife of Dr. William Forster, of Bratt 
bridge Heath, Lincoln, a son. 
MurpHy.—On May 8, 1947, at Gloucester House Nursing Home. to Am 
wife of Major J. D. Murphy, a daughter. 


DEATHS 


AsHER.—On April 15, 1947, at Findhorn, Morayshire, Alexander Ashe, 
M.B., C.M.Edin., late of Thurso, Caithness, aged 82 years. 
CrICHTON.—On March 19, 1947, suddenly, at Fordwich, Kent, Arthur Joho 
Moncrieffe Crichton, M.B., Ch.B., late Senior Medical Officer, West Africat 
Medical Staff, Nigeria. 


Harper.—On April 30, 1947, peacefully, at Pitton Cottage, Barnstaple, Joh 
Robinson Harper, in his eightieth year. 


Suiacn.—On May 2, 1947, at Ardgilzean, Elgin, Morayshire, Samuel Allat 
Shiach, M.B., C.M., M.D.Edin., aged 77 years. 
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Correspondence 


— 


Development of a National Health Service 


Sin, —Not until the latter part of the last century did public 
interest in any sort of national health service become general. 


was followed by more organized work by the various local 
health authorities, and the first approach to a general service 
was the National Health Insurance Act of Mr. Lloyd George 


far-reaching results, and was actually the progenitor of the 
National Health Service Act of 1946. This insurance service 
afiected only a section of the population—workers between 
{6 and 60 years of age—who were provided with free medical 
attendance, sickness and disablement benefit, and included no 
other service such as hospitals. In 1913 insured persons num- 
bered twelve millions and ten thousand doctors had accepted 
service. Such was the success of the service that in 1938 there 
were eighteen millions of insured persons and sixteen thousand 
doctors. Yet the Act was bitterly opposed by the medical 
profession and many. of the public. The opposition was largely 
political and social. The medical men disliked the prospect of 
having to carry on part of their practice under official super- 
vision and regulations, and felt that as their patients would be 
entitled to treatment their relations with them would be altered. 
Medical opinion was overweighted by the blind prejudice of 
political and social intolerance. The B.M.A. took an active 
part in this stormy opposition, and eventually gained many of 
its demands and improved its professional and political position. 
The general practitioners who had been suffering from the 
dominance of the clubs and friendly societies and the miserable 
tates of pay realized that under this new service they would not 
only be free of them but would, so far as this class of patient 
is concerned, have no bad debts, no accounts to render, regular 
income, and would be part of a great national medical service. 
However, the fees were so small that to make a living these 
doctors had to attend so many patients that to do their work 
satisfactorily they took to forming group practices. This was in 
the end an advantage as it helped to provide these millions 
of insured persons with early medical attention, so playing a 
definite and important part in a national service of preventive 
medicine. 
In 1917 the Ministry of Health Bill and the appointment of 
a Minister of Health meant his taking over the Local Govern- 
ment Board and, in 1919, the National Health Insurance Ser- 
vice. In 1918 Sir Bertrand Dawson—afterwards Viscount 
Dawson of Penn—in his Cavendish Lecture, “The Nation’s 
Welfare, the Future of Medical Practice,” said, “ Health 
fequires more serious concern than it has hitherto received, the 
Recessity is urgent and supreme.” 
When the Ministry of Health was formed Dr. Addison, now 
Viscount Addison, set up a Consultative Council on Medical 
ind Allied Services. Sir Bertrand Dawson was chairman. This 
council reported that “changes had become necessary because 
the organization of medicine had become. insufficient and failed 
to bring the advantages of medical knowledge adequately within 
teach of the people.” It recommended a comprehensive health 
policy, including the creation of health centres—that had been 
advecated by Sir Bertrand Dawson. It reported that State aid 
had become essential, that all buildings, hospitals, clinics, and 
laboratories should be provided and maintained by the health 
authorities. All professional and technical questions were to 


jn 1891 the Local Government Board came into existence ; this . 


jn 1911. This as it proved was a far-seeing undertaking with _ 


be decided by the profession, and other recommendations, such 
as the composition of the various committees and control of 
the hospitals, all subject to revision by the Minister. At this 
stage the work of this advisory council was stopped by the 
“Geddes Axe” with all its fell consequences for the improve- 


ment of any public health service. In 1938 the B.M.A. pub- © 


lished a scheme for a general medical service for the nation: 
The war put an end to this. 

Now the National Health Service Act of 1946 envisages, of 
course, a comprehensive service. Its author has obviously con- 
sidered carefully declared medical opinion such as the report 
of the above-mentioned consultative council with its recom- 
mendations, including health centres. Still more obviously is 
this new service indebted in its structure to the Health Insurance 
Service of 1911. That this is so it is only necessary to note how 
closely, except in name, its councils and committees resemble 
those of the Insurance Service both in function and in their 
quota of medical members. Indeed, the N.H.I. may claim to 
be the progenitor .of the N.H.S. and to have the approval of 
the medical profession, for when a service for the whole, or 
at least 90%, of the population was felt by the practising doctors. 
to be desirable, they generally suggested that this could best 


be brought about by including in the Insurance Service all the 


dependants of the insured persons. 
With all this medical support for a national health service 
the Minister might reasonably have expected that his Act would 


~ have received the support of the medical profession, and had it 


not been for unfortunate misreading and careless interpreta- 
tion of some of the clauses of the Act there would not have 
been so much misunderstanding and consequent opposition. It 
has been said that, if at first the Minister had been approached 
with commendation instead of condemnation of his intention to 
establish a great and popular service in the forming of which 
he had studied expressed medical opinions, there could be little 
doubt but that he would have done all he could to make his 
scheme acceptable. . 

When the first Minister of Health transferred his work from 
the Local Government Board, he took with him as part of the 
work housing, and this against the advice of some of his 
colleagues. As circumstances proved, it was unfortunate.—I am, 


ete., 
Midford, Som. C. E. S. FLEMMING. 
National Service 


Sir,—I support the letter from Dr. W. E. Hadden (Supple- 


ment, April 26, p. 91) urging that the conscription age for 
doctors should enable their service to be done in the ranks 
before they commence their medical studies. But I would 
press for this service to be in a fighting unit, and not in the 
R.A.M.C., in order that the embryo-doctor may experience the 
life that his future patients are going to lead. I have yet to 
regret my own service in Territorial infantry from 1909 to 1917, 
and I treasure on my “panel” certain “stout fellows” who 
knew me as their company commander before I was their 


doctor.—I am, etc., 
Droitwich, Worcs. E. SHIRLEY: JONES. 


Consultants and the N.H.S. 
Sm,—As regards Dr. L. K. Crow’s letter (Supplement, 
May 10, p. 98), surely Mr. Bevan’s first task will be to provide 


an adequate number of specialists for the proper care of the 
population. It is high time the present rather ecclesiastical 


structure of the profession was modified. Each specialist would 
accept complete responsibility for all cases falling within his 
2211 
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provinee, ‘including certification and visiting. This would also 
facilitate the assessment of the results of treatment.—I am, etc., 


Nelson. O. WiLson. 
“Closed Shop ” 


Smr,—At a local B.M.A. meeting during which many minor 
points concerning relations with local health authorities were 
discussed at great length the following resolution was carried 
unanimously after no discussion whatever : 

“That the appropriate body for negotiation with the local health 


authority under the National Health Act is the B.M.A. through 
its Executive Committee.” 


' This revolutionary and far-reaching proposal would seem 
to merit a little consideration by the profession, especially as 
some important implications may not be observed at a casual 
reading. It entails a fundamental change in the constitution of 
the B.M.A. From an association of men and women running 
parallel to but outside the main structure of medical life, it 
would be interposed in that structure to become an official and 
essential part of it. The present power of the B.M.A. is derived 
solely from the high proportion of the medical ‘population 
who voluntarily subscribe to it. Incidentally, as illustrated by 
the recent plebiscite, that power is also proportional to the 
degree which official policy represents individual views. For 
all that, the B.M.A. is the freemasonry of medical life, and those 
who regard its powers as those of a trade union or of a sort 
pertaining to the General Medical Council are misinformed or 
michievous. 

To the average medical man the B.M.A., like freemasonry, 
offers cultural and professional advantages and associations out- 
' side the actual organization and duties of his calling. That I 
believe was the intention of the founder. The B.M.A., like 
freemasonry in some parts of the world, has inevitably become 
involved in politics, but it should not hold more than a watching 
brief. Take for example the present relationship between the 
doctors, the N.H.I., and the B.M.A. Each is represented by 
a committee elected by constituents. In particular all doctors 
who serve under the N.H.I. Act have ipso facto the right to 
nominate and elect any of their number to the local panel 
committee. This is the only possible arrangement which can 
achieve a truly democratic representation of the doctors con- 
cerned. It is marred by apathy. and. other weaknesses of all 
democratic machinery, but it can fairly claim to be the appro- 


priate body for negotiation with any committee representing . 


the public on similar lines. In practice, panel committee mem- 
bers are more often than not also members of the B.M.A. 
Thus the relationship of the B.M.A. to these committees is 
automatically consistent with the- relationship of the B.M.A. 
to the medical profession as a whole. Furthermore the local 
executive committee of the B.M.A. and its secretary can always 
make official representations to the panel committee. But it is 
highly important that they and everyone else should clearly 
understand that nobody can frame or dictate the policy of 
doctors in a health service unless authority for the purpose 
is derived from every member of that service. 

_ The tendency of the B.M.A. to resort to some of the worst 
practices in modern politics must be arrested. A party or 
association which achieves a large majority is not entitled to 
exterminate or even ignore everyone else. Such a majority does 
not give the B.M.A. the right to proclaim itself as the official 
representative body of all members of a State medical service 
and to demand that even members of rival minorities shall 
subscribe to its funds in order to obtain their right to a vote 
or a voice in their own concern. Moreover, recent history may 
have shown the power of the B.M.A. organization to put over 
a particular policy against authority, but it has left many in 
grave doubt as to whether the B.M.A. is desirous or capable 
of pursuing a moderate policy such as would be necessary to 
balance and represent the views of the profession as a whole. 
Be that as it may, all power must be derived from its source: the 
body negotiating with the local health authority must receive its 
mandate freely and directly from all those on whose behalf it 
is to negotiate. Finally, if only for the sake of the B.M.A., 
let us remain voluntary contributors to an association whose 
membership can continue to grow on its intrinsic merits and 
without “closed shop” or other totalitarian methods of com- 
manding allegiance and power.—I am, etc., 

Eye, Suffolk. J. SHACKLETON BAILEY. 


Future of Medical Practice 


Sm,—The B.M.A. would win the support of many medica} 
students if it would offer guidance and support to those about 
to enter an uncertain future by a definite statement of policy, 
Those who qualify at present and wish to enter general practice 
are practically forced to remain assistants by lack of know. 
ledge of compensation proposals, etc. 

‘Consider the position of a doctor who buys an establisheg 
practice. He has no guarantee that he will receive fair com. 
pensation, since compensation is based on 1939 values, and his 
share will depend neither upon the size of his practice nor og 
the income it brings nor upon what he paid for it, but solely 
on whether it increased or decreased in size between 1939 ang 
1946, a factor which seems to me totally irrelevant in the 
assessment of just compensation. One wonders what wil] 
happen if our doctor has bought a practice which did not exist 
in 1939. Furthermore the present market must be a distorted 
one, since many principals who would otherwise sell now mug 
be uncertain whether or no to wait, Those whose practices are 
growing smaller will wait. The successful ones sell now! 

But even if this doctor were sure of obtaining fair compen. 
sation, he does not do so until either he dies or is too old to 
continue working, and meanwhile must lend his money to the 
Government at a low rate of interest in anticipation of repay. 
ment when a rising cost of living has halved its value. 

Alternatively a hospital appointment as house-man may 
attract him where he will receive £70 per annum with no guaran- 
tee that the new Health Service will increase this salary. It is 
fortunate that financial considerations do not come first in our 
profession. 

I suggest, Sir, that the B.M.A. should state as its policy (with- 
out prejudice to any present or future negotiations) that (1) com- 
pensation be paid on present values and the principal be able 
to claim it after, say, five years—interest to be at 3%—{2)a 
national minimum salary be fixed for all whole-time medical 
practitioners in the Service of £400 per annum, say, with keep, 
or £550 per annum without. The ministry should be pressed 
to accept these conditions now in order to end the present 
uncertainty. 

Lastly, Sir, may I remind you of the dangers of superannua- 
tion—a system which is but too likely to tie doctors to the 
service of the State by fear of losing a pension. Any scheme 
approved should be run by the profession itself for all doctors 
however employed, and rather than allow the State to give a 
contribution on behalf of its doctor employees, it should be 
pressed to pay sufficient to enable doctors to contribute: for 
themselves.—I am, etc., 


Medical School, 
University of Liverpool. 


Buying of Practices 

Sir—I do not crave your forgiveness for disagreeing in 
principle with Dr. H. Guy Dain (Supplement, May 3, p. 93). 
Having lost my practice during the war I, like thousands of 
present and future practitioners, will have to borrow money to 
secure my “niche” and, like them, shall have to go on paying 
for years in order to retain it. 

With taxes, death duties, and expenses as they are likely 
to remain, it is certain that parents in future will be less able 
to educate their sons for the medical profession and afterwards 
to afford a practice for them. Greater then will become the 
proportion of men forced to invoke the money-lender’s aid, 
What sort of conception of medical men is it that considers 
essential a visit to the moneylender in order to acquire the 
“incentive” to work in general practice? Surely Dr. Dain 
must still be browsing in some delectable golden era? If the 
State Service is to be opposed, let this be done on sound 
moral lines and not on the principle of establishing the money- 
lender.—I am, etc., 

Surbiton, Surrey, 


Daviw L. WILLIAMs. 


T. C. LANSDALE. 


Prospective Masters 
Sir,—The Military Service Bill has been read, debated, and 
altered. There is every reason to expect that the Socialist 
Government have no intention of keeping to any agreement 
made in 1947-8. The rates of remuneration, allocation of work, 
freedom from interference, and even the employment of those 
who do not like the Bill will all suffer change within a few 


be em] 
footne 
right i 
hospit 
has ac 
Never 
| Repor 
Volun 
| Nover 
two h 
hospit 
Paymé 
It 
with 
| strang 
for a¢ 
| mend 
| | for th 
a of pa 
I si 

: been 
| AR.) 
am, 
Hove 

The 
gency 
| comp 

parts 
detai 
| | to be 
| itis : 
covet 
and-\ 
| inter: 
| show 
direc 
| of th 
to th 
conn 
E.M 
| medi 
nurs’ 
for 1 
| | of tl 
dutic 
man 
| | thou 
as sé 
| Aug 
worl 
mitt 

| and 
and 


sound 


oney- 


\LE. 


, and 
cialist 
work, 
those 
few 


May 24, 1947 


CORRESPONDENCE” 


SUPPLEMENT 10 THE 


BritisH MEDICAL JOURNAL 109 


or possibly within a few months of April, 1948. Our 
ol to such prospective masters is clearly “No!” Let us 
be employed by our patients—they will not let us down.—I am, 


Surrey. DonaLp S. G. GENGE. 


Adequate Remuneration 


 gr—I hope that you will permit me to reply to your 
footnote to my letter (Supplement, May 17, p. 105). You are 

“ht in saying there is no “ agreed rate” yet with the voluntary 
hospitals in so far as no body claiming to act for these hospitals 
jas accepted the scale drawn up by the Council of thé B.M.A. 
Nevertheless the paragraph to which I referred—74 of Council’s 
Report (Supplement, April 26, p. 71}—is headed “ Payment of 
Voluntary Hospital Staffs” and states that the Council in 
November, 1946, recommended a sessional fee of £5 5s. for 
wo hours’ work and a circular letter was issued to voluntary 
hospital staffs by the B.M.A. informing them of this scale. 
Payments were, however, opposed by the B.H.A. 

jt cannot be very helpful to those attempting to negotiate 
yith the Ministry and the B.H.A.—a body which appears 
srangely hostile to the interests of consultants and specialists— 
for advertisements to be appearing in the official Journal of 
the Association for vacant posts at salaries half that recom- 
mended by the Council of the B.M.A. 
mended by the Council cannot be obtained, it would .be better 
for these posts to be honorary, as in my opinion the acceptance 
of payments “without prejudice” is a valueless proviso, as 
the prejudice is always there in future negotiations. 

[sincerely hope that a careful eye will be kept on advertise- 
ments in the future to see that they conform to the rates 
recommended by the B.M.A., and that when the rates have 
been recommended by Council and await confirmation by the 
AR.M. they should be regarded as the policy of the Associa- 
tion until they have been confirmed or rejected by the A.R.M.— 


lam, etc., 
Move, Sussex. H. J. McCurricn. 


HEARD AT HEADQUARTERS 


“A Fine Job of Work” 


The record of the work of the Oxfordshire Division Emer- 
gency and Medical War Committee, 1937-46, which has been 
compiled by Dr. W. J. E. Lupton, honorary secretary from 
1941 onwards and war emergency officer from 1937, is in two 
parts—one a general survey in summary, and the other a more 
detailed narrative of the different sections of activity. It is 
to be hoped that a copy will be filed in the county archives, for 
itis a first-rate piece of local history. Headquarters would also 
covet a copy for its own archives, for here we have a chapter- 
and-verse record, against the background of great national and 
international happenings, of how the local medical profession 
tose to an emergency. The first twenty pages are taken up in 
showing how arrangements were perfected before war was pro- 
claimed. The various tasks which the committee undertook or 
directed at its hundred meetings are all set out—the compilation 
of the register of medical personnel, the recruitment of doctors 
to the Forces, the protection of practices, the various matters 
connected with evacuation and billeting, the hospitals and the 
E.M.S., civil defence and the Home Guard, alien practitioners, 
medical certification, doctors’ domestic staff, doctors’ cars, 
tursing shortage, the postgraduate medical education scheme 
for men returning from the Forces, and the constant. emergence 
of those other “ new occasions” which teach (and bring) new 
duties, 

The committee was fortunate in the help it was able to com- 
mand, especially in Sir Robert McCarrison, its chairman, and— 
though this is not stated in the record—in Dr. Lupton himself 
a secretary. A retired naval officer, Captain E. K. Neat, from 
August, 1940, to the beginning of 1946 devoted himself to the 
work of the Local War and Oxford B.M.A. Executive Com- 
Mittees, attending the office day by day with unbroken 
regularity although over 80 years of age, and made the office 


and order, and refused to accept a penny for his services. 


If the scale recom- | 


' Chauchard, P.: Le Systeme Nerveux et. ses Inconnues. 


and its records, which became voluminous, a model of neatness | 


Old People’s Welfare 


To the many reports by special committees of the Association 
will shortly be added another on the care and treatment of the 
elderly and infirm. The committee on this subject, which 
included two or three lay persons as well as the chairmen of 
the General Practice, Hospitals, and Public Health Committees 
and a number of medical men and women expert in this subject, 
has completed a report which it is hoped will make a real con- 
tribution to a social problem hitherto overlooked. The 
committee proposes the gradual establishment in district 
hospitals of geriatric units whose special responsibility will be 
to assess the prospects of recovery of the long-term sick and to 
arrange the resettlement of patients leaving hospital and unfit 
to live in their own homes. The housing of the elderly, both 
those who are able to live by themselves and those for whom 
hostel accommodation is more suitable, is another subject con- 
sidered. This work will be of assistance to Regional Hospital 
Boards in planning the hospital services of the future. 


B.M.A. LIBRARY 
The following books have been added to the library: 


Agadjanian, K.: Le Mécanisme des Troubles Perceptivo-Associatifs 
en rapport avec I’Origine de I’Hallucination et du Délire. 1946. 

Beccle, H. C.: Psychiatry: Theory and Practice for Nurses.. 1946. 

Beckman, K.: Hepatitis Epidémica. 1945. 

Benedek, T.: Insight and Personality Adjustment: A Study of the 
Psychological ects of War. 1946. : 

Bonnin, J. G.: A Complete Outline of Fractures (including Frac- 
tures of Skull). Second edition. 1946. 

eg _ Pasteur: Estudio Integral de sus Obras el Hombre 
el Filosofo. 

Chalatov, S. S.: The Cholesterol Disease of Man in its Clinical and . 
General Pathological Significance. 1946. sai 

Conybeare, Sir John: Editor, Textbook of Medicine. By various 
authors. Eighth edition. 1946. — 

Cooke, R. G.:_A Summary of Medicine for Nurses: for Use in 


Revision. 1946. 
Pre-School Centres in 


Cumpston, J. H. L., and Heinig, C. M.: 
Australia: Building, Equipment, and Programme. 1944, 
Darlington, C. D., and Ammal, E. K. J.: Chromosome Atlas of 
Cultivated Plants. 1945. 
Duhot, E.: Les Climats et l’Organisme Humain. 
Ellis, E. S.: Ancient odynes: Primitive Anaesthesia and Allied 
Conditions. 1946. 
Gelinas, A.: Nursing and Nursing Education. 1946. 
Thérapeutique. 1945. 
Gration, H. M.: A Ward Pocket-Book for the Nurse. 1946. 
Gunewardene, H. O.: Alarming Heart Attacks: Serious and 


Dale, A.: An Introduction to Social Biology. 1946. 
1945. 
Dwyer, H. S.: Oral Health. 1945. 
Gouin, J.: La Leucocyto-Réaction: Elément de Diagnostic et de 
Innocent. 


943. 
— R. W.: National Health Insurance in Great Britain, 1911-46. 


Harrow, B.: Textbook of Biochemistry. Fourth edition. 1946. 

Hill, H., and Dodsworth, E.: Sanitary Science Notes. 1946. 

Huriez, C., et al.: Les Gonococcies Sulfamido-Résistantes. 1945. 

Hutchinson, H.: Jonathan Hutchinson: Life and Letters. 4 

Ibanez, J. S.: Poliomielitis Experimentale. 1944. 

Juliao, O. F.: Contribuicao para o Estudo do Diagnostico Clinico 
da Lepra Nervosa. 1945. 

Lavedan, J.: L’Action des Radiations sur la Cellule Normale. 1945, 

Leeser, O.: The Contribution of Homoeopathy to the Development 
of Medicine. Memorial Lecture at the Centenary of the th 

of C. F. S. Hahnemann. 1945. 

Lewis, Sir Thomas: Research in Medicine and Other Addresses. 
Second edition. 1946. 

Macia, J. J. P.: La Velocidad de Sedimentacién Globular. 1944. 

Masserman, J. H.: Principles of amic Psychiatry. 1946. 

id of War Transport: The Ship Captain’s Medical Guide. 


946. 

Osmond, T. E.: Aids to the Diagnosis and Treatment of Venereal 
Diseases. 1946. ‘ 

Pearson, F. A., and Harper, F. A.: The World’s Hunger. 1945. 

Pharmaceutical Society of Great Britain :—Penicillin 
Uses, and Preparations. 1946. 

Small, J.: pH and Plants: an Introduction for Beginners. 1946. 

Stallard, H. B.: Eye Surgery. 1946. 

Steindler, A.: The Traumatic Deformities and Disabilities of Upper 
Extremity. 1946. 

a . A., and Appel, K. E.: Psychiatry in Modern Warfare. 


Svkes, F.: Humus and the Farmer. 1946. 
Thomas, A., and Haddan, C. C.:-Amputation Prosthesis. 1945. 
Weinbren, M.: A Manual of Tomography. 1946. 


Williams, H.: Doctors Differ: Five Studies in Contrast. 1946. 
Yellowlees, H.: The Human Approach: a Book for Medical: 
Students. 1946. 


Zwarenstein, H., Sapeika, N., and Shapiro, H. A.: Xenopus Laevis:. 
a Bibliography. 1946. 
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H.M. FORCES APPOINTMENTS 


SUPPLEMENT 
BRITISH MEDICAL 


H.M. Forces Appointments 


ROYAL NAVY 
ae Commander H. S. Marks has been placed on the Retired 


Surgeon Commander (R.N.V.R.) J. L. Cox, V.D., has been 
teaneinved to the Royal Navy. 

Temporary Surgeon Commander (R.N.V.R.) J. M. Gillespie has 
been transferred to the Royal Navy. 

Surgeon Lieutenant-Commander W. J. Latham, O.B.E., has been 
placed on the Retired List. 

Surgeon Lieutenant-Commander (Emergency) R. E. Lauder has 
been transferred to the Permanent List. 

Surgeon Lieutenant-Commander (R.N.V.R.) C. M. Lamont has 
been transferred to the Royal Navy. 

Temporary Surgeon Lieutenant-Commander (R.N.V.R.) W. A. 
Burnett has been transferred to the Royal Navy 

Temporary Surgeon (R.N.V.R.) 
J. H. D,. Taylor, M. L. Thomson, and M. J. G. Davies have been 
transferred to the Royal Navy in the rank of Surgeon Lieutenants. 

The following Temporary Surgeon a?" (R.N.V.R.) have 
been to the Royal Navy: Aston, A. O. Foster, 
G. A. Binns, W. Stephen, A. J. Sangster, Wood, G. H. Gunson, 
J. P. Griffiths, j. W. Burke, J. C. tA, W. E. Crocker, C. G. 
Martin, D. F. Aitken, W. Cullen, D. C. G. Bett, E. W. R. Alderman, 
J. M. Hanson. 

Temporary Surgeon Lieutenant (R.N.V.R.) L. G. H. Le Clercq 
has been transferred to the Royal Navy. 


RoyaL NAavAL VOLUNTEER RESERVE 


Surgeon Commander (D) F. E. D. Hallon, V.D., has been trans- 
eee to the Medical Branch in the = of Surgeon Commander. 

Temporary Surgeon Lieutenant H. L. Russell has been trans- 
ferred to List I1 of Permanent R.N v R. 

Probationary Temporary Surgeon Lieutenants P. K. A. Andrews 
and P. H. Hewitt to be Temporary Surgeon Lieutenants. 


ARMY 


Major-General Sir Alexander G. KBE., C.B., K.HLP., 
late Ry A.M.C., has retired on retired p 

Colonels E. P. Allman-Smith, O. BE. *ML.C., and W. P. Croker, 
late R.A.M.C., have retired on retired pay and have been granted 
the honorary rank of Brigadier. 

Colonel E. B. Allnutt, C.B.E., M.C., late R.A.M.C., has retired 
on retired pay on account ¢ disability (amended announcement). 

Colonels G. A. Bridge, A. F. C. Martyn, F. R. B. 
Skrimshire, and A. E. S. Pringle-Patt , late RAM.C., have 
retired on retired pay. 

Colonels G. P. Kidd, M.C., and G. S. McConkey, O.B.E., late 
RA.M.C., having attained the age for retirement, are retained on 
the Active List supernumerary. 

Lieutenant-Colonels R. D. Cameron, O.B.E., M.C., late R.A.M.C., 
and W. J. F. Craig, O.B.E., from R.A.M.C., to be Colonels. 


ROYAL ARMY MEDICAL CORPS 


Colonel R. W. Vint pon retired on retired pay. 

Lieutenant-Colonel W. K. Campbell, D.S.O., WBE, M.C., has 
peed s on retired pay and has been granted the honorary rank of 

rigadier. 

Lieutenant-Colonels T. by sem H. A. Rowell, M.C., G. W. Will, 
O.B.E:, R. A. Mansell, and J. Bado have retired on 
retired’ pay and have Been ta the honorary rank of Colonel. 

Lieutenant-Colonels ._ M.C., G. H. Barry, T. 
Stanton, P. E. D. Pank. J. M. Savege, having reached the age 
for retirement, y on the Active List supernumerary. 

Major R. O. A. Leroux has retired receiving a gratuity and has 
been granted the | honorary rank of ey 

Majors (War Substantive Lieutenant-Colonels) P. T. L. Day, 
O.B.E., F. K. Bush, O.B.E., R. C. Langford, and L. T. Furnivall 
D.S.O., and Majors. C. M. "Marsden, Kohane, M.C., H. 
Hargreaves, O.B.E., and A. J. A. Gray ‘to be 

Majors J. F. Wilson and J. H. Taylor have retired receiving 2 
gratuity. 

oe J. G. Peacock, J. J. McGrath, and H. McCann to be 


Majo 

Short Service (Specialist) Commissions.—War Substantive Captain 
bf F. Hooton, from R.A.M.C., Emergency Commission, to be 

‘a 

eee R. Saffley to be Lieutenant. 

Short Service Commissions.—Captain G. T. Wallace, from I.M.S., 
Emergency Commission, to be Lieutenant, and to be Captain. 
Captain P. W. Kippax has been appointed to a permanent 
commission. 

War Substantive Captains J. F. L. Lyons, R. B. Crombie, and 
W. S. Millar, from Emergency Commissions, have been granted 
Short Service Commissions in the rank of Captain. 

War Substantive Major J. A. Hamilton and Captain D. B. Milne 
have retired receiving gratuities and have been granted the honorary 
rank of Major. 

Captain C. D. Cruickshank has retired receiving a gratuity. 


INDIAN ARMY MEDICAL CORPS 
Major P. W. Emmett has retired. 


Association Notices 


Diary of Central Meetings 
JUNE 
3. Tues. Council, 10 a.m. (Note day and date.) 


Branch and Division Meetings to be Held 


Mip-Essex Drivision.—At Chelmsford and_ Essex Hospital, 
ave June 1, 11 am., Dr. Neville Copeland: Psychosomatic 
orders. 


WINCHESTER Division.—At Royal Hotel, Winchester, Wednesda: ay, 
May 28, 9 p.m., Dr. P. M. F. Bishop: Clinical Use of Ocstrogens. 


WEEKLY POSTGRADUATE DIARY 


EDINBURGH POSTGRADUATE BOARD FOR MEDICINE.—At West M 
Lecture Theatre, Edinburgh Royal Infirmary, Tuesday, May ‘al 
5 p.m., Dr. R. Passmore: The Fat of the Land. 


EpinsurGH RoyaL_ INFIRMARY.—Thursday, May 29, 4.30 
Honyman Gillespie Lecture by Prof. R. J. Kellar: Endometriosis 


Loe ScHOOL OF DeRMATOLoGy, 5 Lisle Street, Leicester Square, 

W.C.—Tuesday, May 27, 5 p.m., Dr. H. Gordon: Cutaneous 

Affections due to Sunlight. Thonden, May 29, 5 p.m., Dr, J. 
Franklin: Cutaneous Syphilis. 


DIARY OF SOCIETIES AND LECTURES 


RoyaL COLLEGE OF SURGEONS OF ENGLAND, Lincoln’s Inn Fields, 
W.C.—Lectures in Orthopaedics. Fee for whole course, £5 §s. 
or £3 3s. Tuesday, May 27, 5 p.m., Mr. W. Gissane: Tendon 
Injuries of the Hand. Wednesda , May 28, 5 p.m., Sir R. Watson- 
Jones: Fractures of the Neck of the Femur. Thursd sday, May 29, 
5 p.m., Mr. S. Alan S. Malkin: Conservative Treatment of Bone 
and Joint Tuberculosis; 6.15 p.m., Mr. B. H. Burns: 
Fixation in Fractures of the Shafts of Long Bones. Fin 
May 30, 5 p.m., Miss M. Forrester-Brown: Operative Procedure 
in Poliomyelitis ; 6.15 p.m., Mr. W. R. Bristow: Derangements of 
the Knee Joint. 


Royat Society OF MEDICINE 


Section of Medicine——Tuesday, May 27, 8 p.m. Annual general 
meeting: Election of Officers and Council for 1947-8. Discussion: 
The Present — in Regard to the Pneumonoconioses. Openers: 
Drs. E. R. A. Merewether, Charles Fletcher, and Prof. Matthew 
Stewart. 

Section of Comparative Medicine——Wednesday, May 28. Visit 
to the Agricultural Research Council’s Field Station at Compton, 
Berks. Train leaves Paddington 9.15 a.m. 


EpINBURGH UNIveRsITY.—Monday, May 26, 5 p.m., Dr. Douglas 
Guthrie: Great Epidemics of fistory. 

LonDON: UNIVERSITY COLLEGE.—Friday, May 30, 5.15 pm, 
Dr. J. F. Danielli: Aspects of Cell Reactivity. 


APPOINTMENTS 


Lonpon County CounciL.—The following appointments in the mental health 
services of the Council are armounced at the hospitals indicated in parentheses: 
First Assistant Medical Officers, F. J. Fahy, M.B., Ch.M. (Cane Hill) ; D. E. W. 

Anderson, a C.S., L.R.C.P. (St. Lawrence’s, Caterham). 

RaFFAN, A. M.B., Ch.B., D.A., Honorary Assistant Anaesthetist, Royal 
Aberdeen Hvepueal for Sick Children. 

Russet, D. Fenton, M.D., D.P.M., Psychiatrist, Cheshire County Council, 

Se.tors, T. Homes, D.M., M.Ch., F.R.C.S., Honorary Thoracic Surgeon, 
Middlesex Hospital, W. 

Weit-MaLHerseE, H., M.D., D.Sc., Director of Research, Runwell Hospital, 
Wickford, Essex. 


BIRTHS, MARRIAGES, AND DEATHS 


The charge for an insertion under this head is 10s. 6d. for 18 words or les, 
Extra words 3s. 6d. for each six or less. Payment should be forwarded with 
the notice, authenticated by the name and permanent address of the sende?, 
jn a reach the Advertisement Manager not later than first post Monday 


BIRTHS 

Burn.—On May 14, 1947, at the County Maternity Home, Cleethorpes, 
Cynthia (née Trought), wife of Dr. John K. A, Burn, a son. 

Hunt.—On May 4, 1947, in London, to Elisabeth, wife of Dr. John Hunt, of %, 
Sloane Street, S.W.1, twin sons. 

WILKIns.—On May 7, 1947, at the Queen Elizabeth Hospital, Birmingham, © 
Margaret (née Roe, M.B., Ch.B.), wife of John G. Wilkins, twins—a son (only 
lent) and a daughter. Premature and by caesarean section. 

Woo.L.Ley.—On May 10, 1947, at the Painswick Maternity Home, Gloucester 
shire, to Olive (née Redman), wife of Dr. F. H. Woolley, Standish House, 
Stonehouse, Gloucestershire, a daughter. 


MARRIAGE 


Davis—Loeser.—On May 7, 1947, in London, Albert Davis, M.D., Ch.M, 
F.R.C.S., M.R.C.O.G., to Renate Marie Loeser, M.B., B.S. 


DEATH 


Poote.—On April 30, 1947, at 52, Queens on, sn Bristol, suddenly, Mary 
Simpson, M.B., Ch.B.Edin., wife of Dr. F. W. Poole. 
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TUBERCULOSIS CLASSIFICATION 


The Minister of Health has adopted recommendations made to 
him. by the Joint Tuberculosis Council on the definition of 
juberculosis terms in common use and the classification of 


Section I of the Appendix to Memorandum 37/T (Revised) 
should be substituted for the existing version. 


A, Classification of Patients Suffering from Tuberculosis 


For the purpose of the annual returns required under this 
memorandum, and of the case records necessary to enable these 
returns to be completed, the following system of classification 
of cases and of recording results should be used: 


L—AIl patients should be grouped according to their sex and 
age ; patients under 15 years of age should be classed as children, 
and those of 15 years and upwards as adults. 


respiratory tuberculosis cases as follows: (1) a respiratory case 
should be one in which there is a tuberculous lesion of the 
jungs, pleura, intrathoracic glands, trachea, or larynx; (2) a 
non-respiratory case should be one in which a tuberculous 


the lungs, pleura, intrathoracic glands, trachea, or larynx. A 
case in which there are both respiratory and non-respiratory 
lesions of clinical significance should be classified as a respira- 
tory case. 

Ill.—{1) Patients suffering from any form of tuberculosis 
should then be divided into: Class A, viz., cases in which 
tubercle bacilli have never been discovered in any exudate, 
excrement, discharge, or tissue ; Class B, viz., cases in which 
tubercle bacilli have been found at any time in any exudate, 
excrement, discharge, or tissue. A patient originally in Class A 
(T.B. minus) should be transferred to Class B (T.B. plus) at 
any stage in the course of treatment if and when tubercle bacilli 
are found, but, for purposes of classification at the time of first 
observation, if tubercle bacilli have not been found in any 
excreta or discharge prior to or during the first eight weeks 
of observation or residential treatment that patient should be 
considered an A case. 

(2) In respiratory cases both Classes A and B should be sub- 
divided to give indication of: (a) the extent and degree of the 
lesion, (b) the degree of toxaemia. The extent of the pulmonary 
lesion is best described by radiological zones as follows: 
upper zone—that area above a straight line running through 
the lower borders of the anterior ends of the second ribs. The 
middle zone—that area bounded by the above line and one 
tunning through the lower borders of the anterior end of the 
fourth ribs. The lower zone—the remainder of the lung below 
the middle zone.. 

(3) Respiratory cases in both Classes A and B should be 
further subdivided in three groups as follows: Group 1.—Cases 
with slight constitutional disturbance, if any, e.g., there should 
not be marked acceleration of pulse or elevation of tempera- 
ture except of very transient duration ; gastro-intestinal disturb- 
ance or emaciation, if present, should not be excessive. Obvious 
Physical signs and radiological findings should be of very 
limited extent. The physical signs should be either present in 
one lobe only, and, in the case of an apical lesion of one upper 
lobe, not extending below the second rib in front or not exceed- 
ing an equivalent area in any one lobe ; or, where these physical 
signs are present in more than one lobe, they should be limited 


to the apices of the upper lobes, and should not extend below 


patients, and has notified local authorities that the following 


Il—Patients should be divided into respiratory and no”-. 


lesion is present in one or more parts of the body other than - 


the clavicle and the spine of the scapula. Radiological findings 
should be limited to mottling involving a total area of not more 
than one zone. No complications (tuberculous or other) of 
prognostic gravity should be present. A small area of dry 
pleurisy should not exclude a case from this group. Group 3.— | 
Cases with profound systemic disturbance of_ constitutional 
deterioration and with marked impairment of function, either 
local or general. All cases with grave complications, whether 
they are tuberculous or not, should be classified in this group 
(e.g., diabetes, tuberculosis of intestine or larynx). Group 2.— 
All cases which cannot be placed in Groups 1 and 3. 

(4) The classification indicated in the above paragraphs = 
be demonstrated diagrammatically as follows: 


T ULOSIS 


R Respiratory NR. 


A2 A3 BI B2 
As the Classes A and B are defined by the success or failure 
to discover the tubercle bacilli in all cases of tuberculosis it is 
necessary to subdivide the non-respiratory as well as the respira- 
tory into these two Classes. It is felt that by doing this the . 
issue is clear-cut and no confusion can arise. The introduction, 
too, of radiological findings brings the classification into line 
with modern methods of diagnosis, but Ahe value of other 
clinical methods has not been overlooked or discarded. 

(5) Pleural effusions. Uncomplicated cases of pleural effusion 
for which no alternative cause can be found should be regarded 
as tuberculous and placed in Group 1 of Class A, and in 
Group 1, Class B, when tubercle bacilli have been demonstrated 
in the fluid. 

(6) The single positive result. Where a single positive 
bacteriological report is not confirmed by further bacteriological 
search and is unsupported by clinical or a evidence of 
tuberculosis it.may be ignored. 


B. Results of Treatment 


The following terms should be used to describe the results. 
of treatment: Quiescent.—Cases in which the general conditiom 
and exercise tolerance are good, having regard to the extent 
of the lesion ; which show no evidence of ‘toxaemia ; in which 
no tubercle bacilli have been found on three consecutive 
monthly examinations by stained film; and in which changes. 
revea'ed by other clinical investigations and by serial skiagrams. 


‘point to retrogression of the tuberculous lesion. Arrested.— 


Cases in which the disease has been “quiescent” for a con- 
tinuous period of at least two years, or, if non-respiratory, the 
disease is “ quiescent” and there is reason to believe it is un- 
likely to recur. Recovered—Cases in which the state of 
quiescence has continued uninterruptedly for a period of five 
years. 
C. Definition of Terms in Forms of Return 

(1) Dispensary Register—A list of all persons examined by 
the tuberculosis officer at or in connexion with the dispensary, 
together with the names of any other persons accepted by the 
tuberculosis authority for residential treatment, or for observa- 
tion in residential institutions,-or for orthopaedic treatment or 
supervision under a scheme approved by the Minister of Health 
for the treatment of tuberculosis. 

(2) Adults.—All persons of the age of 15 years and upwards.. 
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TUBERCULOSIS CLASSIFICATION 


SUPPLEMENT 1 
H 


(3) Patient.—A person suffering from tuberculosis whose name 
‘is included in the dispensary register. 

(4) Cases.—This term, when used without qualification, in- 
cludes not only “ patients” but also all doubtfully tuberculous 
persons whose diagnosis has not yet been completed. 

(5) New Cases.—See directions for completing Part (A) of the 
Annual Return. 

(6) Contacts.—Persons coming under review by reason of 
having lived, worked, or closely associated with a person who 
‘has notifiable tuberculosis. 

(7) Domiciliary Treatment-—Treatment of an insured patient 
by his insurance practitioner on the recommendation of the 
‘tuberculosis officer. 

D. Other Definitions 

(1) Active Cases.—Those not quiescent. All cases discharging 
tubercle bacilli within the preceding three months should be 
considered as “ active.” 

(2) Stationary Cases——Cases in which the signs, symptoms, 
‘clinical tests, and radiological appearances of the lesions have 
presented no material new features during the period under 
‘Teview. 

(3) Rehabilitation—The remedial process which aims at 
restoring a patient to the maximum participation in a normal 
‘life commensurate with the degree of his disability. 


‘CONSULTANTS AND SPECIALISTS COMMITTEE 


The Shortage of Nurses 


A meeting of the Consultants and Specialists Committee of the 
Association was held on May 15, with Mr. A. M. A. Moore 
‘in the chair, when Mr. Donald Watson introduced a discussion 
on the causes of the present dearth of entrants to nursing. He 
‘suggested that a possible way of obtaining an increased number 


’ of entrants would be to defer until the post-certification stage 


‘the training necessary for specialization. The training of the 
general duty nurse, he said, had become too complicated and 
advanced. The course should be two or at most two and a half 
years’ training, after which the pupil might spend six months 
‘as a staff nurse before a certificate was given, and during this 
period she could make up her mind whether to undertake 
“specialization. 

Several members of the committee supported the shortening 
of the course for the general duty nurse. Mr. H. S. Souttar 
referred to the work of the Athlone Committee, which unfor- 
‘tunately had been largely disregarded owing to the war. It 
was found by that committee that the bulk of nursing was car- 
‘tied on by assistant. nurses, whose number was then known to 
be about 120,000, as compared with 90,000 State registered 
‘nurses, but the assistant nurse was then not recognized in any 
way and was described as a nurse who had had no training. 
‘The recognition of assistant nurses was eventually obtained, 
but he regretted to see that efforts were being made by the 
‘General Nursing Council to subject assistant nurses to exam- 
inations. In his view a worhan should be enrolled as an assistant 
‘nurse after two years in a recognized hospital, with a certificate 
from that hospital, without an examination of any kind. 

After a long discussion the chairman pointed out that the 
‘Council had approved in principle the establishment of a stand- 
ing liaison arrangement between the Association and the repre- 
‘sentative organization of the nursing profession, and this pro- 
posal having been welcomed by the Royal College of Nursing 
a liaison committee had been established. Among the matters 
‘the committee was considering were the professional status of 
‘the nurse, the doctor—nurse relationship, and the qualifications 
which should be required of a candidate for admission to a 
course of training for the nursing profession. The Consultants 
-and Specialists Committee agreed that this liaison committee 
be informed of its view that the present syllabus of training for 
the State registration examination was too wide and detailed in 
‘its scope, and that it be requested, in view of the present short- 
-age of nurses, to explore the scope of the examination with a 
view to its restriction to the basic principles of nursing, post- 
graduate instruction being provided for those proceeding to 
“specialization. 


. The Specialist “ Spens Committee ” 


The various group committees have reported on one impor- 
tant matter in connexion with the proposed submission of 
evidence to the Specialist Spens Committee—namely, the ques- 
tion whether, in the Nationat Health Service, there should be 
any differentiation in remuneration between specialists jn the 
various branches and other clinicians. All the group com- 
mittees—those of consulting pathologists, physical medicine 
psychological medicine, radiologists, anaesthetists, and dermato. 
logists—reported against any differentiation between congyj. 
tants and specialists in general and those of full specialist status 
engaged in their special branch. 

A representative of the Pathologists Group Committee 
pointed out that if the non-clinical pathologist received a lower 
remuneration than his clinical colleagues he would be doubly 
penalized, because in any event his opportunities of earning jn 
private practice were very much smaller than those of physi- 
cians and surgeons. 

The question of comparable status was debated. One mem. 
ber said that the question of comparable status as between 
surgeon or physician and radiologist, for example, would at 
some time have to be decided. Status seemed to depend upon 
qualification, length of service, the time required for specialist 
training, and the responsibility. A physician or surgeon was 
responsible for the life and death of the patient, but this could 
much less frequently be said of the radiologist, the consulting 
pathologist, or the specialist in physical or in psychological 
medicine. F 

It was pointed out on behalf of what may be called the 
branch specialists that this was not a claim that all specialists 
should have equal remuneration but that all the senior persons 
in every branch should have the opportunity of reaching the 
same maximum. In the end it was agreed, with three dissen- 
tients, that the total range of income in a publicly organized 
service should be applied without differentiation to all con 
sultants and specialists of comparable specialist status and 
responsibility. An amendment that the principle of equality 
of remuneration in a publicly organized service was not practi- 
cable was lost by a narrow majority. . 


Medical Interviewing Committees 


The committee had referred to it certain questions concerning 
the Medical Interviewing Committees being set up to advise 
on cases under the Disabled Persons (Employment) Act, 1949, 
in which more detailed examination and report proves to be 
necessary. The fees proposed for those serving on these com 
mittees were 24 guineas a session for the chairman and the 
industrial medical officer and £3 5s. for the consultant. The 
Consultants and Specialists Committee felt that these sessional 
rates were too low and recommended a fee of 4 guineas a set 
sion for each member of the M.LC. if of consultant status. 


Medical Aid for Poor Litigants 


A letter was read from the chairman of the Bentham Com 
mittee for Poor Litigants stating the difficulty which arises in 
workmen’s compensation and other accident cases in which, 
for lack of medical witnesses on behalf of the applicant, the 
weight of evidence unduly favours the employer or other defem 
dant. The applicant may not be in a position to pay for the 
attendance of a medical practitioner as a witness. The letter 
asked whether the names of a few doctors could be given who 
would be prepared on occasion to make an examination and 
report, and if necessary support the case by giving , evidence, 
for which they might or might not be remunerated. It was 
estimated that a medical report based on examination might be 
required in from 20 to 25 cases a year, but the attendance of 
the doctor in court was not likely to be necessary in more that 
half a dozen such cases. The Consultants and Specialists Com 
mittee thought that this was a request which might well be 
supported by being brought to the notice of divisional secre 
taries and given publicity in the Journal. 

A memorandum on the development of a national pathe 
logical service, for submission to the Negotiating Committes, 
was laid before the Consultants and Specialists Committee fot 
approval. It was so detailed, however, and was judged to be 
so important that consideration was deferred until the nem 
meeting. - 
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HEARD AT HEADQUARTERS 
“ At Least a Majority ...” 


The Act lays it down that at least a majority of the health 

ittee of the local health authority shall be members of 
fhe authority. The London County Council, in setting up a 
health committee for the county of London, has certainly en- 
gored its majority. Of the 46 members, 40 are to be members 
sither of the Council itself or of the City corporation or borough 
councils, leaving only six to be co-opted to establish liaison 
with hospital services and to bring in general practitioners and 
pther experts. The experience of insurance committees, where 

mtatives of the medical profession have been in a very 
small minority, has shown that numbers in this sphere of 
administration do not signify to the same extent as in some 
others, and the practitioners on insurance committees have often 
had an influence quite out of proportion to the extent of their 
tepresentation. At the same time, in view of the various 
interests to be represented, co-option to the extent of only 13% 
does seem to be rather meagre. On the nine divisional health 
committees (for groups of boroughs) the co-opted members may 
be in rather a higher proportion. On each committee there will 
be from 12 to 23 local authority members, and up to 6 members 
may be brought in by additional co-option. It is well ‘to bear 
jin mind that it is these bodies that will be concerned with 
health centres—the central health committee with their pro- 
yision, equipment, and maintenance, and the divisional health 
committees with their day-to-day administration. 


Blood Tests in Affiliation Cases 

The Association’s Group Committee of Consulting Pathologists, 
jn conjunction with representatives of the Association of Clinical 
Pathologists and the Pathological Society, has been considering 
the possibility of reintroducing the Bastardy (Blood Tests) Bill 
which was placed before the House of Lords in 1939 by Lord 
Merthyr but was dropped on the outbreak of war. The com- 
mittee suggests that representations be made to the Home Office 
and the Ministry of Health favouring such a course. It is under- 
stood that Lord Merthyr is willing to reintroduce the Bill 
provided some assurance of Government support is given and 
that time will be found in the House of Commons for its con- 
sideration. The Bill provides that a court, hearing an applica- 
tion for an affiliation order, may, and at the request of the 
defendant shall, require the applicant, her child, and the defen- 
dant to undergo blood tests to ascertain whether the defendant 
is thereby excluded from being the father of the child. A blood 
tests board would be set up to advise and assist the Lord 
Chancellor in the administration of the Act. 


A Gesture to the North 


The gesture which the rural insurance practitioners of the 
country, through their subcommittee of the 1.A.C., have made 


teferred to in the report of the meeting of the I.A.C. last week, 
but a further word of explanation may be useful. The sum of 
£236,280 has been lately added to the combined central mileage 
funds for England and Wales and for Scotland for 1946 and 
1947. According to the official apportionment, £192,700 of this 
amount goes to England and Wales and £43,580 to Scotland. 
This represents an average mileage increase of about £78 for 
tach rural practice. The method of distribution suggested by 
the Ministry, however, would result in an average of only £49 
in the case of the low-income truly rural practices of Highlands 
and Islands doctors, who have also been at a disadvantage in 
Tespect of wartime increases in mileage, the average wartime 
increase being £21 per practice, whereas in remote Scotland it 
worked out at only £13. Some weighting in favour of the 
Highlands and Islands was obviously necessary, but it was felt 
that this. should not fall wholly on Scotland. Therefore the 
Rural Practitioners Subcommittee proposed, and the I.A.C. 
agreed, to a readjustment of the fund for England and Wales 
whereby: £6,000 will be transferred to the Highlands and Islands 
from the Central Mileage Fund for each of the years 1946 and 
1947, a similar transfer of £1,500 being made from the 


to their colleagues in the Highlands and Islands was briefly 


Scottish Central Fund. This will lessen, if it does not com- 
pletely eliminate, the disparity between the share of the rural 
practitioners in the far north-west and those in the rest of the 
country. 


Correspondence 


Cotton Shortage 
Sir,—Readers of the Journal who learn that gowns are now 


allowed to medical practitioners (for such purposes as mid- 
wifery) may save themselves the trouble of trying to get them, 


as they are apparently unobtainable. The makers tell me they - 
cannot supply them without a cotton replacement certificate _ 


from the Ministry of Health, and the Ministry has passed. on 
my application to the Board of Trade, who say they can do 
nothing. This shows the importance officially attached to 
cleanliness and asepsis.—I am, etc., 

Ventnor, Isie of Wight. N. P; Bruce. 


Alien Doctors 


Sir,—I should like once again to approach the subject of 
“alien” doctors, and should be obliged for the publishing of. 
the following: To many of us H.M. Government has already 
granted the privilege of British nationality in recognition of our 
services. The medical profession, however, tends to look upon 
us as intruders or in the best of cases adopts a passive attitude. 
We are still barred from the membership of the B.M.A. We 
have no right to establish ourselves, and when applying for 
an assistantship or hospital appointment we are ostracized ; 
and yet we are loyal subjects of His Majesty and have done 
our duty in time of emergency.—I am, etc., Ann 

ERNEST M. THORN, 

Bolton, Lancs. -Ex-Major, R.A.M.C. 


“Doctor ” Sign on Cars 

Sm,—May I suggest that the British Medical Association 
adopt the same course of action as is carried out by the 
Canadjan Medical Association and the American Medical 
Association whereby they supply, at a very nominal cost, a 
distinctive motor-car badge to be fastened on the radiator or 
the bumper of the car. This would not only indicate member- 
ship in the Association but would be a dignified insignia for the 
profession. It would soon become recognized by the public 
and particularly the police. The central figure could be the 
caduceus, or a small but clearly visible red cross, with a 
surround carrying the name of the Association. It would of 
course be expected that though such a badge were cayried the 
members of the profession would not attempt to claim privileges. 
beyond those of private citizenship except in an emergency.— 
I am, etc., 

London, N.W.1. P. L. Backus. 


Still Another Certificate 


Sir,—Once more we are informed through Press and radio 
get yet another medical certificate is to join the existing throng. 

e are not asked whether we are willing to issue certificates 
regarding the use of electric and gas fires during the coming 
months. It seems to be taken for granted that we shall do so. 

Now the time available for attention to our patients is already 
compressed by the demands of certification, and I for one 
protest against this fresh addition, at the same time offering a 
practical alternative which I employed during the recent 
“ Shinwell Cold Spell.” When asked for a certificate stating 
that a fire was necessary, I refused, but if the case was » 
genuine one I gave it as my opinion that this was so, at the 
same time guaranteeing that I would issue a written certificate 
in support of my opinion should the patient come into con- 
flict with the law through using a fire on my advice. 

I suggest, Sir, that verbal certification in this form would 
meet the new need and also save much wasted time, paper, and’ 
temper.—I am, etc., 

Cringleford, Norwich. H. C. Matnaay. 
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ASSOCIATION NOTICES 


SUPPLEMENT 1 
BriTIsH MEDICAL Jovanat 


Association Notices 


COUNCIL OF THE B.M.A. 


Election of 22 Members by Grouped Branches in the British 
Isles, of 2 Public Health Service Members, 
of 1 Woman Member 


The following have been elected for the session 1947-8: 


Derbyshire, Leicestershire and 
Rutland, Lincolnshire and 
Nottinghamshire Branches: 

Bedfordshire, Cambridge and 
Huntingdon, Essex, Hertford- 
shire, Norfolk, Northampton- 
shire, and Suffolk Branches: 

Berks, Bucks, and Oxford, Bir- 
mingham, and _ Staffordshire 
Branches : 

South Wales and Monmouthshire 
Branch : 

Metropolitan Counties Branch: 


Bath, Bristol and Somerset, 
Gloucestershire, and Wor- 
cestershire and Herefordshire 
Branches : 


Dorset and West Hants, 
South-Western, and Wiltshire 
Branches: 


Southern and Surrey Branches: 


Kent and Sussex Branches: 

Aberdeen, Dundee, Northern 

. Counties of Scotland, and 
Perth Branches: 

Edinburgh and Fife Branches: 


_ Glasgow and West of Scotland 


Branch (Glasgow Division): 
Border Counties, Glasgow and 
West of Scotland (Five 
County Divisions), and Stirling 
Branches : 


E. C. Dawson, Derby. 


C. M. Stevenson, Cambridge. 


J. A. Brown, Birmingham. 


W. V. Howells, Swansea. 


.F. Gray, London. 


C. G. Martin, London. 

A. M. A. Moore, London. 

H. H. D. Sutherland, London. 
H. M. Golding, Bristol. 


J. A. Pridham, Weymouth. 


N. E. Waterfield, Little Book- 
ham. 

John G. Thwaites, Brighton. 

Mary Esslemont, Aberdeen. 


J. G. M. Hamilton, Edinburgh. 
Ian D.. Grant, Glasgow. 


G. MacFeat, Douglas, Lanarks. 


The following candidates have been nominated: 


‘North of England Branch: 
ast Yorkshire and Yorkshire 
Branches : 


Isle of Man, and Lancashire and 
Cheshire Branches: 


‘North ‘Wales, and Shropshire and 
Mid-Wales Branches: 


P. V. Anderson, Shildon. 
Weldon Watts, Newcastle-upon- 
Tyne. 

L. Dougal Callander, 
caster. 

I. G. Innes, Hull. 

R. Kennon, Liverpool. 

D. R. Owen, Chester. 

F. M. Rose, Preston. 

W. M. Casper, Overton. 

J. A. Ireland, Shrewsbury. 


Don- 


Voting papers will be issued to the members of these Groups 


on June 7, 1947. 


No nomination has been received for Group R (Northern 


Treland). 


PuBLic HEALTH SERVICE 


The following have been nominated for election of two public, 


thealth service members of Council: James Fenton (Kensington), 
R. H. H. Jolly (Wolverhampton), J. M. Milloy (Kensington), 


D. M. Stern (Isleworth). 


Voting papers will be issued to all public health service mem- 


‘bers on June 7, 1947. 


WoMAN, MEMBER 


Janet Aitken (London), being the only candidate nominated 
for election by women members, is elected as a member of 


‘Council for 1947-8. 


CHARLES HILL, 
Secretary. 


Diary of Central Meetings 
JUNE 
(Note day and date.) 


3. Tues. Council, 10 a.m. 


Branch and Division Meetings to be Held 


KINGSTON-ON-THAMES Dtvision.—At Public Assistance 
35, Coombe Road, Kingston-on-Thames, Tuesday, June 3, 8.30 pm 
Annual General Meeting. Election of Officers for 1947-8: dis- 
cussion on Annual Report of, Council; address by Dr. N, E 
Waterfield, “* Responsibilities and Functions of the G.M.c” 


METROPOLITAN CounTIES BRANCH.—At B.M.A. House i 
Square, W.C., Tuesday, July 8, 230 pam. Fighty-ninth Asoc 
General Meeting. Agenda: Report of Branch Council for the 
year 1946-7; report of Branch representatives on Central Council, 
1946-7; report as to elections of officers for 1947-8; address by 
incoming President. 


NortH OF ENGLAND Branco.—At Royal Victoria Infirmary 
Newcastle-upon-Tyne, Thursday, June 5, 7.15 p.m.; Clinical 
demonstration by Dr. William Hunter: Gynaecology in General 
Practice. 8.45 p,m., Address by Dr. Marjory W. Warren: The 
Modern Treatment and Welfare of the Aged and Infirm—the Role 
of a Geriatric Unit attached to a General Hospital. 


DIARY OF SOCIETIES AND LECTURES 


RoyaL COLLEGE OF SURGEONS OF ENGLAND, Lincoln’s Inn Fi 
W.C.—Lectures in Ophthalmology. Fee for whole course £5 §. 
or £3 3s. Monday, June 2, 5 p.m., Mr. J. W. Tudor Thomas: 
Corneal Transplantation. Tuesday, June 3, 5 p.m., Mrs. A. Pirie; 
Experimental Aspects of Nutrition and Eye Disease. Friday, 
June 6, 5 p.m., Mr. H. Ridley: Nutrition and Eye Disease. 

BIOCHEMICAL Society.—At Medical School, Hospitals Centre, Bir. 
mingham, Saturday, June 7, 1.30 p.m. Communications and 
demonstration. 


EDINBURGH UNIveRSiITYy.—Monday, June 2, 5 p.m., Dr. Do 


WEEKLY POSTGRADUATE DIARY 


EDINBURGH Roya INFIRMARY.—Thursday, June 5, 4.30 p.m., Hony- 
— Lecture by Dr. W. Lindsay Lea: Chronic 
arrhoea. 


FELLOWSHIP OF POSTGRADUATE MeEpicineE.—At Rheumatic Unit of 
the L.C.C., St. Stephen’s Hospital, 369, Fulham Road, S.W, 
Monday, June 2, 5 p.m., Dr. Mervyn Gordon: Is Rheumatism 
a Virus Disease? Tuesday, June 3, 5 p.m., Prof. B. W. Windeyer: 
X-ray Le gay A in Relation to the Chronic Rheumatic Diseases. 
Wednesday, June 4, 5 p.m., Dr. Francis Bach: The Physical 
Medicine Department in the Treatment of the Rheumatic Sick. 
Thursday, June 5, 5 p.m., Dr. W. S. C. Copeman: Non-articular 
Rheumatism. Friday, June 6, 5 p.m., Dr. Grace Batten: X-tay 
Diagnosis in the Chronic Rheumatic Diseases. 

Lonpon SCHOOL OF DerMaTOLocy, 5, Lisle Street, Leicester. 
W.C.—Tuesday, June 3, 5 pm. Dr. A. D. Porter: Diseases 
the Hair. Thursday, June 5, 5 p.m. Dr. F. R. Bettley: Sebor- 
rhoeic Dermatitis. 


POSTGRADUATE NEWS 


A lecture and demonstration, with live models, on contre 
yg will be given by Dr. Marie Stopes at the Mothers’ Clinic, 
108, itfield Street, London, W., on Thursday, June 5, at 2.30 p.m. 
Applications to attend must be made in writing to the secretary 
at the above address. 


BIRTHS, MARRIAGES, AND DEATHS 


The charge for an insertion under this head is 10s. 6d. for 18 words or less. 
Extra words 3s. 6d. for each six or less. Payment should be forwarded with 
the notice, authenticated by the name and permanent address of the sender, 
and should reach the Advertisement Manager not later than first post Monday 


morning. 
BIRTHS 
Coox.—On May 15, 1947, at Parkgrove’ Nursing Home, Glasgow, to Dr. and 
Mrs, Arthur H. Cook (Jane E. Allan, M.B., Ch.B.), Ardenview, 6, Alexandra 
Avenue, Stepps, a son. 

Day.—On May 6, 1947, at the Lindo Wing, St. Mary’s Hospital, W.2, to Sonia, 
the wife of F. M. Day, M.R.C.S., L.R.C.P., D.T.M., D.P.H., a daughter, 
DerRLIEN.—On May 19, 1947, at St. Mary’s Hospital, Manchester, to Joam, 

wife of J. A. L. Derlien, a second son. 
LaMMING.—On May 11, 1947, to Olive, wife of Robert L. Lamming, F.R.CS, 
a daughter. 
Lyncn.—On May 13, 1947, at Cleethorpes, to Catherine, wife of Dr. C, F 
Lynch, a son. "4 
RossiTer.—On April 17, 1947, at London, Canada, to Dr. Helen and Professor 
R, J. Rossiter, a son. 
DEATHS 


Evans.—On May 19, 1947, at 90, Hagley Road, Birmingham, 16, David Jobi 
Evans, M.B., Ch.M., F.R.C.S., dear husband of Mary G. Evans. 

Prerce.—On May 14, 1947, suddenly, at Mountain Ash General Hospital, 
Gwilym Llewelyn Pierce, L.R.C.P., L.R.C.S.Edin, L.R.F.P.S.Glas., of 
Abercynon, Glamorgan, aged 56 years. 

SpPENCE.—On Feb. 7. 1947, at ‘* Corio,” 30, Aigburth Drive, Liverpool, 1% 
suddenly, Alan Moar-Spence, M.D., LL.B., Barrister at Law, the loved 
hdsband of Freda Spence (née Barker). 

STAINTHORPE.—On May 15, 1947, at Sunnyfield House, Guisborough, Yorks 
Eugenie Anna Clotilde, wife of Dr. W. W. Stainthorpe, J.P. 
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SUPPLEMENT TO THE 


MEDICAL OURNAL 


LONDON SATURDAY JUNE 7 1947 


GENERAL PRACTICE COMMITTEE 


A meeting of the General Practice Committee of the Associa- 
ion was held on May 21, with Dr. S. Wand in the chair. 
following on previous discussions in the committee it was 
reported that suggestions for the amendment and abbreviation 
of medical report forms had been submitted to the Life Offices’ 
Association, and that body had stated that, subject to the settle- 
ment of certain minor points, it was thought that all the com- 

jes concerned would be prepared to take — to modify 
their forms on the basis indicated. 


Representations to Government Departments 


The committee spent a full hour considering the replies to 
representations which had been made, on its instructions, to. 
yarious Government Departments concerning examination of 
dependants of airmen, remuneration of Admiralty surgeons and 


. agents, medical attendance on members of the police force, and 


remuneration of members of Ministry of Pensions medical 
boards, Post Office medical officers, and regional medical 
officers. Concerning the rates of fees payable to civil practi- 
tioners for inspection of families of airmen about to proceed 
abroad, the Air Ministry, following these representations, had 
decided to increase the fees to 4s. and 3s. for the examination 
of each member of a family and each additional member 
fespectively, but was unable to agree to 5s. for each examina- 
tion for which the Association had pressed. The committee 
decided to accept the increase and to press again for Ss. 

A question which came before the committee at its previous 
meeting concerned the regulations regarding vaccination of 
passengers to Hong Kong and Singapore. By an earlier 
instruction the certificates of vaccination which these passen- 
gers were advised to carry had to be signed by medical officers 
of health or Government medical officers. It was now stated 
that the Government of Hong Kong did not intend to proceed 
with such a requirement, and that a reply from the Govern- 
ment of Singapore on the subject was awaited. Shipping and 
aircraft companies have been informed by the Ministry. of 
Transport that they should continue to advise passengers sail- 
ing to these ports that they should be in possession of certifi- 
cates of recent vaccination, but it.need not be specified that 
the certificate be-signed by a Government medical officer. 


Fees for Medical Witnesses 


The committee agreed to make representations to the Home 
Office that, in cases where the attendance of medical practi- 
tioners as witnesses at criminal courts involves rail travel, first- 
class return fares should be allowed, and that where the practi- 
tioner uses his own car he should receive a mileage allowance 
at the rate of 1s. a mile each way. 

It was reported that a communication had been received 
from the Lord Chancellor’s office replying to the suggestion 
for a further deputation on the fees payable to medical wit- 
Messes in civil cases. The Lord Chancellor’s view is that as 
this is a matter affecting the cost of litigation it is better that 
it should be considered by the committees which have recently 
been appointed to review present procedure in the’ High Court 
and County Court respectively. 

It was left to the discretion of the subcommittee in charge 
of this subject whether to proceed by deputation or by giving 
evidence before these committees. The letter from the Lord 
Chancellor’s department said that it was “desirable to take 
into account any changes recommended in criminal cases,” but 
a member of the General Practice Committee pointed out that 
civil and criminal procedure were not really related at all. It 
was put forward that it was a public duty in criminal cases to 


\ 


give evidence, and that the practitioner in the box in a criminal 
court was not really being paid for his professional services but 
was receiving an ex gratia payment. Whatever might be the 
truth of that, said this member, it certainly did not apply to 
civil cases at all, and a full and proper rate of minimum fees 
should be claimed. ° 


Remuneration of Civil Practitioners in Service Cases 


Reports were before the committee concerning the remunera- 
tion of civil practitioners in occasional service for the Navy, 
Army, and Air Force. The War Office regretted that it would 
not be able to make a firm offer on remuneration in answer to 
the Association’s claim in time for the Annual Meeting, as 
interdepartmental discussions had taken much longer than was 
expected. In the meantime a communication had been received 
from the War Office on the rates payable to practitioners 
employed on a capitation basis. The rates suggested were: 
for less than ten persons, £10 15s. per annum, in place of 
£7 14s.; and for ten or more, for every twenty-five or part of 
twenty-five, £21 10s. per annum in place of £15 8s.. These 
adjustments had been made following the increase in fees pay- 
able under the National Health Insurance Acts. It was agreed 
to accept these rates. 

On the question of medical examination of recruits to the 
Territorial Army, it was suggested in the committee that such 
examinations should now be carried out by boards, not by 
individual doctors. It was stated that examination for the line 
had now gone back to the medical referee of the Ministry of 
Labour, and representations had been made to that Ministry 
that there should be a return to examinations by medical 
boards. The medical examination by one man was considered 
rather out of date. It was pointed out that the overwhelming 
majority of recruits to the Territorial Army in the future would 
be lads who had already done twelve months’ compulsory 
service and would have been examined by a board. 

The committee agreed that it was desirable that examinations 
should be by boards. 


Medical Inspectors in Nullity Cases — 

An inquiry was received from one Division on the appropri- 
ate remuneration of practitioners acting as medical inspectors 
in nullity cases in the County Court. (Although these cases 
may be heard in the County Court and before a County Court 
judge, it is High Court procedure.) It was stated that for some 
obscure reason there was a difference between London and the 
provinces in the fee paid, the fee in London being 10 guineas 
and in the provinces 5 guineas. In London it was customary 
to appoint two examiners, each of whom was paid 10 guitieas ; 
one of these examiners would give evidence in court, and receive 
a further fee of 5 guineas for his attendance. 

Many other matters in connexion with fees came forward 
for the committee’s consideration, including the remuneration 
for serving on Medical Interviewing Committees in connexion 
with the employment of disabled persons, the capitation fee for 
attendance on ex-regular firemen, fees for the completion of 
the medical report in respect of potential employees in the 
mining industry, the capitation fee of medical officers in certain 
industrial undertakings, and the remuneration of members of 
recruiting medical boards, of Ministry of Labour independent 
referees, and of doctors attending trainees at Government 
training centres. 

It was agreed again to ask the Council to set up a small co- 


‘ ordinating committee so as to ensure that the proposals or 


acceptances concerning fees,- salaries, or other remuneration 
made by the various ren of the Association should be 
in harmony. 
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Proposed Salaries 


It is understood that what the Minister has in mind is that 
salaries for the appointments of administrative medical officers 
of regional hospital boards will range from £2,500 in the largest 
regions to £2,000 in the smallest. There are fourteen boards in 
all, and a salary of £2,000 will, it is understood, apply only in 
two cases. . 


The Broad Outlook 


A faint and friendly echo of a controversy of nearly a century 
and a half ago was heard in the annual oration before the 
Medical Society of London by the incoming President, Mr. 
W. E. Tanner. Mr. Tanner was tracing the early history of 
the Medical Society and came to the point, in 1805, when there 
was a break-away and the Medical and Chirurgical Society, 
which eventually became the Royal Society of Medicine, was 
formed under the leaderships of William Saunders, Matthew 
Baillie, John Abernethy, and others. In 1907 seventeen medical 
societies in London dissolved themselves and reappeared as 
thirteen sections of the reconstituted Royal Society of Medicine, 
but the Medical Society of London refused to join in that 
phoenix-like process. And how right it had been, said Mr. 
Tanner, for the Medical Society had managed to preserve the 
general outlook on medicine, whereas its ampler and younger 
sister, though it now had some 24 sections, had no Section of 
General Practice. 


A New Edition of the Formulary 


The Formulary Committee is preparing a national formulary 
to meet the requirements of the National Health Service. In 
the meantime there is being published a further revision—the 
third—of the National War Formulary, which will come into 
operation at the beginning of August and remain until the 
introduction of this other. The decision of the Minister to 
bring the National War Formulary into operation has been 
made after consultation with the British Medical Association 
and the National Pharmaceutical Union. Every insurance 
practitioner will’ receive through his insurance committee a 
copy of the new temporary formulary, and as there is very 
little time—for it will be published late in June and will come 
into operation little more than a month later—insurance com- 
mittees are being asked to have the necessary envelopes for 
distribution prepared in advance to ensure the prompt dispatch 
of the booklet. The 1947 edition of the drug tariff will be 
brought into conformity with this edition of the War Formu- 
lary. The Minister is reverting to the pre-war practice of 
revising and distributing the drug tariff in January, April, July, 
and October of each year. 


The Doctor in the Witness-box 


The loss of time to which doctors are subjected when 
required to attend courts of law has been the frequent 
subject of complaint. The doctor, of course, shares the 
inconvenience with many other citizens, whether they are 
called as jurors, witnesses, or in any other capacity. The 
courts of law are prodigious time-wasters. At a _ recent 
quarter sessions. in a county town forty men and women 
were summoned for service on the jury; they sat in court 
all day, losing the time they would have spent in their presum- 
ably useful avocations, and yet not one jury case came forward, 
so that at the end of the day they were thanked for their services 
and reminded that they also serve who only stand and wait. 
Some delay in law is perhaps inevitable, but much time could 
be saved, not to speak of temper, by the application of a little 
business sense. Judges and magistrates are usually considerate 
of the doctor, and, when application is made, release him after 
he has given his evidence. The trouble is the amount of time 
wasted before he goes into the box and the uncertainty of when 
that will be. In a London magistrate’s court every morning 
a dozen drunks and prostitutes may have to be disposed of 
before the principal case, for which he has been called, is 
reached. A doctor who, to his advantage, is “ known to the 


police,” can sometimes get his case taken earlier. A 
with the police inspector or magistrate’s clerk may 
wonders ; so may the doctor himself, seated in the front Tow 
of the court, and glancing ostentatiously at his wrist. 
from time to time. But what can be done about the Centgy 
Criminal Court, where a doctor may be called for the first 
of a session, and his case, which does hot follow the order of 
the calendar and may be in any one of four courts, is per 
not reached that session at all but held over until the nexgs 
Meanwhile he always has the call hanging over him and can 
not make a firm engagement. The time is ripe for a : 
overhaul of legal machinery. There are admitted difficulties, 
but greater ones have been surmounted. 


Operating Theatre Technicians 


The Anaesthetists Group Committee of the Association lately 
received a deputation from the Association of Operating Theatr 
Technicians, who desire to establish themselves as a 
nized auxiliary, with the requisite standard of efficiency. The 
application of these technicians to the Board of Registration 
of Medical Auxiliaries for recognition was rejected on the 
ground that they have no status as therapists. The member 
ship of the Association is only 65, but the estimated potential 
membership is 400. The Anaesthetists Group Committee feel 
that the time is appropriate officially to recognize this auxiliary 
occupation, and this view has been endorsed by the Consultants 
and Specialists Committee of the Association, where it was 
supported by the President, Sir Hugh Lett. The testimony of 
several surgeons and anaesthetists was that the operating theatre 
technicians are a very useful body of people, especially in view 
of the present shortage of nurses, as theatre sisters. They are 
now to be found in the theatres of most of the larger hospitals, 
and some of them are very skilled at their work, knowing a 
great deal about electricity, ‘surgical instruments, the mainten- 
ance of gas-and-oxygen machines, and the like. Recognition 
would be an advantage in that a proper system of training 
would be established, and indeed a syllabus has already been 
drawn up with that in view. 


Correspondence 


Buying of Practices 


Sir,—Dr. T. C. Lansdale (Supplement, May 24, p. 108) 
disagrees with Dr. Guy Dain’s claim that we should own our 
practices. Can Dr. Lansdale tell us of any class, other than 
Civil Servants, who do not buy or build up their businesses? 
What about the budding lawyer, the farmer, or the now familiar 
“tinker”? Why should this exalted profession have its good 
will free of charge and thereby lose what little freedom it has? 
—I am, etc. 

Newquay. J. P. O'SHEA. 

Sir,—In his letter (Supplement, May 24, p. 108) Dr. T. C 
Lansdale says, “ What sort of conception of medical men is it 
that considers essential a visit to the moneylender in order to 
acquire the ‘incentive’ to work in general practice.” I should 
like to know how many medical men find a visit to a money- 
lender necessary when there are schemes by which a bank over- 
draft of up to 100% of the price of a practice may be obtained 
at low rate of interest, and how much better to deal with bank 
officials, who are usually gentlemen, than to deal with the 
Government bureaucrat drunk with his new-found sense of 
power.—I am, etc., 


Prestatyn, N. Wales. T. H. HARGREAVES. 


Remuneration of Consultants 


Smr,—I have recently received notide from the Gloucester- 
shire County Council that they have adopted the scale of pay- 
ments embodied in Ministry of Education Circular 102, May 
1946, to which scale the B.M.A. representatives agreed. The 
council’s scheme for dealing with tonsils, etc., involves for the 


surgeon (1) driving out eight to fifteen miles, (2) taking with him 
complete sets of operating instruments, transformer, headlamps, 
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A wou fae 2) waiting while these are got ready, (4) operating on ten Mackee, G. M., and Cipollaro, A. C.: Skin Diseases in Children. 
Work n (tonsillectomy by dissection), the local doctor giving edition. 1946. 
front anaesthetics, (5) waiting while the instruments are cleaned Malloch, Medical ‘Interchange between the British Isies. and 
Tist-Watgh ga packed. and (6) driving home—in all 34 hours’ work on the America before 1801. 1946. 
e Centra . The rate of payment for consultants is, for all this, Movitt, E. R.: Digitalis and Other Cardiotonic Dru . 1946. 
fires jguineas (plus cost of petrol, etc.). Manual of Tropical Medicine. By 
“order gf J There an be those entitled to be considered consultants who Pearson, 5. V.: Men, Medicine, and Myself. 1946. 
S Pethapy J ue Prepare to work at this rate. As for me, I cannot possibly Rankin, R. B.: New York Advancing: Seven More Years of 
he nexgy | ford it, and having worked for the Gloucestershire County Progressive Administration in the City of New York, 1939-45. 
and cap. il for twenty-six years I have resigned. But what per- 
a drastic gaded the B.M.A. to agree to this absurd rate; and do they Rogers, Sir Leonard, and Muir, E.: Leprosy. Third edition. 1946. 
ificultieg congratulation? If our representatives are prepared to Ross, J. A.: A Handbook of Radiography. Second edition. 1946. 
to rates of payment such as this for operative work, the ant C. F. M.: An Introduction to Clinical Surgery. 1945... 
gospect under the new National “ Health” Act is indeed grim. 
Jam, etc., Short, A. R.: The Causation of Asgenteme. 1946. 
pistol. E. WATSON-WILLIAMS. Smillie, I. S.: Injuries of the Knee Joint. . 1946. 
Traquair, H. M.: An Introduction to Clinical Perimetry. Fifth 
** The fee of 4 guineas was agreed to for “sessions of, edition. 1946. 
: Theatre fly, 14-24 h ” (Suppl . 3 Urbach, E.: Skin Diseases, Nutrition, and Metabolism. 1946. 
sormally. ours ” (Supplement, March 22, p. 38); 34 hours’ Weber. F. P.: Rare Di d : 
a recog tx should therefore constitute two sessi A = eber, F. P.: Rare Diseases and Some Debatable Subjects. 1946. 
cy. The L ; ‘ sions. practitioner Williams, J. G.: The Psychology of Childhood to Maturity. 1946. 
sil also paid Is. per mile mileage allowance for every mile out- 
‘on side. a of two miles calculated from his home or from 
ay centre from which he practises, whichever is the less, and 
call vided that no charge shall be made in respect of any distance H.M. Forces Appointments 
avelled for which he receives or has claimed an allowance 
© feel itherwise—Ep., B.M.J. 
ROYAL NAVY 
Sultants National Service Temporary Surgeon Lieutenants (R.N.V.R.) A. P. M. Nicol, 
it was P. A. H. Clements, and R. Deans have been transferred to the 
nony of | Sik—In the Supplement of May 24 (p. 107) Dr. E. Shirley Royal Navy. 
: theatre | Jones supports the suggestion that the conscription age for } 7 ARMY 
in view | doctors should allow them to serve before commencing their ge B. MC., late 
hey are | medical studies. I would like to endorse his further view that ‘Colonel w. i TRAM. bes retired tired pe 
ospitals, this time should be spent in a “ combatant” unit. Some regard 
owing g fitas a privilege for doctors that they do not have to serve in ROYAL ARMY MEDICAL CORPS 
nainten- ne Actually they are — at a serious disadvantage. | LiewmnensOnten T. <r having reached the age for retirement, 
gnition | The overrunning or invasion of a country is only too obviously #5 retained on the Active List supernumerary. 
training ucomfortable, but it may be a useful means of testing out the 
ly been | sincerity of citizenship. There are those under sixty-five years Short Service Commissions—War Substantive Captains J. F. 


of age who have not served even a minimum of two years in 
tither war. If some such simple requirement to qualify for 
citizenship were made necessary, surely opportunity could be 
aranged?—I am, etc., 

Lincoln, W. B. R. MontTetH. 


B.M.A. LIBRARY 
The following books have. been added to the library: 


Allen, F. R. W. K.: Indian Village Obstetric Emergencies. 1945. 
Andrews, G. C.: Diseases of the Skin. Third edition. 1946. 

, A. L.: Pneumoperitoneum Treatment. 1946. 
Bell, A. C. H.: A Pocket Obstetrics. 1946. 
Cameron, H. C.: The Nervous Child. Fifth edition. 1946. 
Chavez, I.: Libro Homenaje al Profesor Doctor en Ocasion del 

leson, V. M.: Clini an or Residents, Nurses, 

tudents. Third edition. 1946. iets 
“ Vie”’ au Secours de la “ Vie.” 
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HEA. Couzigou, Y.: La 1 
Crossen, H. S., and Crossen, R. J.: i . Thir 
n is it § Dillon, M.: Self: a Study in Ethics and Endocrinology. 1946. 
ler to ; aS and Holmes, M. E.: Practitioner and Interns Hand- 
hould edition. 1944. 
Dooner, H.: La Silicosis Pulmonar. 1944. 
oney- | Fairbrother, R. W.: Textbook of Bacteriology. Fifth edition. 
cen” J.: Bacillary Dysentery, Colitis, and Enteritis. 1945 
sie Beciliary D itis, and Enteritis. 
» A.: pezielle Pathologie und d 
bank und die Verletzungen der 
er and Davies’s sang Pathology and Bacteriology. Thi 
se of cdition by G. O. Davies. 1946. 
A Pe Embryology of Behavior: the Beginnings of Human 
ES. Grande, F., and Peraita, M.: Avitaminosis y Sistema Nervioso. 
Held, I. W., and Goldbloom, A. A.: Peptic Ulcer: its Diagnosi 
eptic Ulcer: its Diagnosis and 
sster- | Holmberg, C. G., Vahiquist, B., and Waldenstrém, J.: Om Jarn och 
* § Kalinowsky, L. B., an ,P. H.: Shock Treatmen 
May § _ Somatic Procedures in Psychiatry. 1946. 
The § Serr, D. J. A.: Forensic Medicine. Fourth edition. 1946. 
- the Kirk, E.: Acidosis: Clinical Aspects and Treatment with Isotonic 
. Sodium Bicarbonate Solution. 1946. 
him grrr gatoch, R. R., and Mushin, W. W.: Physics for the Anaesthetist. 
mps, 


Pearce, R. Fuller, D. C. age oe and P. J. Murphy, from Emer- 
gency Commissions, to be ptains. 
Lieutenant R. M. Lang, from R.A.M.C., Emergency Commission, 
to be Lieutenant. 
Lieutenant L. H. Pimm to be Captain. 


REGULAR ARMY RESERVE OF OFFICERS 
Royat Army MepicaL Corps 

Captain (War Substantive Lieutenant-Colonel) R. P. Cormack, 
having exceeded the age limit of liability to recall, has ceased to 
belong to the Reserve of Officers, and has been granted the honorary 
rank of Brigadier. 7 

Colonel H. N. Sealy, late R.A.M.C., having attained the age 
limit of liability to recall, has ceased to belong to the Reserve of 


Officers. 


Major R. T. Cox has ceased to belong to the Reserve of Officers - 


on account of disability and has been granted the honorary rank of 
Lieutenant-Colonel. 
TERRITORIAL ARMY 
RoyaL ArMyY MEDICAL Corps 
War Substantive Major F. W. A. Warren, T.D., to be Major. 
War Substantive Captain A. S. Anderson to be Captain. 
Lieutenant L. T. Clarke to be Captain. 


TERRITORIAL ARMY RESERVE Orricers: Royal ARMY MEDICAL 


RPS 
Captain J. P. P. Mackey, from T.A., General List, to be Captain. 


LAND FORCES: EMERGENCY COMMISSIONS 
RoyaL Army MEDICAL Corps 


War Substantive Lieutenant-Colonel A. D. J. B. Williams, O.B.E:, 


has relinquished his commission and -has been granted the honorary 


War Substantive Major S. Heatley has relinquished his commission 


on account of disability and has been granted the honorary rank of 
Lieutenant-Colonel. 


War Substantive Majors H. Richards, E. A. Keith, and W. W. ~ 


Wilson have relinquished their commissions and have been granted 
the honorary rank of Lieutenant-Colonel. a 

War Substantive Captains J. F. Riley and E. K. Morris have 
relinquished their commissions on account of disability and have 
been granted the honorary rank of Major. 

War Substantive Captains C. B. R. King, M.C., F. McNaughton, 
J. D. MacCallum, E. W. Hutcheson, and G. C. Cochrane have 
relinquished their commissions and have been granted the honorary 
rank of Major. 

Captain C. J. See has relinquished his commission and has been 
granted the honorary rank of Captain. 


| 
—— 
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War Substantive Captains D. E. Bottrill, W. B. Harman, J. Simp- 
son, and W. J. F, Treacher have relinquished their commissio 
onsaccount of disability and have been granted the honorary r. 

of Captain. 2 

War Substantive Captains M. Slazenger, R. P. Baird, T. A. 
Narayanan, K. C. P. Thomson, A. K. Gallagher, H. L. Clift, 
W. Brinitzer, E. Losonczi, S. Barclay, W. E. Hadden, J. Dundas, 
A. Oren, and B. Appel have relinquished their commissions and have 
been granted the honorary rank of Captain. : 

Short Service (Specialist) Commission—A. P. Gracie to be 


Lieutenant. 

To be Lieutenants: G. W. And T. J. Anthony, T. A. 
Appleby, H. L. Backhouse, E. R. Banner, G. L. Cantrell, J. Chalom, 
R. McK. Crichton, T. Daly, G. E. Davies, J. McK. Duncan, 
W. McC. Edgar, H. E. Ffoulkes, W. Fine, D. Fitzgerald, 
H. Fleming, D. L. Griffiths, C. Grimshaw, R. P. C. Handfield- 
Jones, B. H. G. Hayward, J. R. Horler, I. D. Jacobs, I. C. Jones, 
D. A. Kerfoot, S. Levy, F. R. G. Mellor, J. A. S. Metcalf, 
J. R. M. Miller, M. B. Moore, A. S. MacVicar, J. S. Noble, 
C. P. O’Hanlan, I. W. Payne, M. Roper, R. Smith, H. N. 
Taylor, L. P. Thomas, W. D..C. Thomas, B. E. Tomlinson, 
. Trusted, J. N. Walton, J. L. Whitmore, T. K. Whitmore, 


P. M. de G. Williams, J. Ainsworth, R. L. Armistead, E. W. 
Bintcliffe, M.B.E., L. W. Bland, J. Brown, G. H. Carrick, R. H. J. 
Fanthorpe, H. S. Gavourin, J. Gibson, E. F. Gleadow, F 


R. 
Goodwin, R. H. Gosling, C. W. C. Gough, I. M. Gow, H. C. 
Graham, C. C. Jackman, B. W. Jaslowitz, J. Levy, L. A. Liversedge, 
R. D. G. Maclennan, M. C. Pennington, S. S. Raphael, E. G. G. 
Roberts, G. B. S. Roberts, K. M. Robertson, K. A. Rowley, E. L. 
Shoeton-Sack, K. Sinclair, B. S. H. Storr, W. R. Wardill, J. R. B. 
Williams, G. Yerbury, G. B. L. Laird, H. Benson, I. S. Bruce, 
D , A. A. Baker, J. A. Bullied, A. J. 


K. A. 
Moores, J. Q. Mountain, P. R. Needham, K. P. O'Sullivan. J. A. 


Noblett, N. O’Beirn, H. Parkes, G. D. Powell, G. C. Richards, 
C. Rosen, R. Ruddock-West, K. M. Shaw, D. A. Sime, D. C. 


Simpson, A. D. Stewart, I. F. Stewart, G. Trosser. W. V. Hoff, 
R. J. Walsh, M. W. P. Ward, A. E. White,-S. Whitfield, L. S. 
Whyte, G. V. S. Wright. 


Association Notices 


ANNUAL REPRESENTATIVE MEETING, 1947 


‘The Annual Representative Meeting of the British Medical 
Association will be held at B.M.A. House, Tavistock Square, 
London, W.C.1, on Tuesday, July 22, and succeeding days. 


CHARLES HILL, Secretary. 


Branch and Division Meetings to be Held 


City or EpinsurcH Division.—At B.M.A. Scottish House, 7, 
Drumsheugh Gardens, Edinburgh, Wednesday, June 11, 8.15 p.m. 
Annual general meeting. Election of officers. 


Iste OF Wicut Drvision.—At Royal York Hotel, George S:reet 
Ryde, Friday, June 6, 8 p.m. Annual meeting. 8.15 p.m., annuai 
dinner, followed by talk by Dr. Robert Forbes, “ Legal Problems in 

edical Practice.” 


METROPOLITAN Counties BrRANCH.—At B.M.A. House, Tavistock 
Square, W.C., Tuesday, July 8, 2.30 P*. Eighty-ninth Annual 
General Meeting. Agenda: Report of Branch Council for the 
year 1946-7; report of Branch representatives on Central Council, 
1946-7; report as to elections of officers for 1947-8; address by 
incoming President.* 

NortH OF ENGLAND BrancH.—At Royal Victoria Infirmary, 
Newcastle-upon-Tyne, Thursday, June 12, 5 p.m., Clinical 
Demonstration by Mr. G. F. Rowbotham: The Problem of 
eee 8.45 p.m., address by Prof. W. E. Hume: Trauma of the 

eart. 


WESTMINSTER AND Ho.sBorn Division.—At City Hall, Charing 
‘Cross Road, W.C., Thursday, June 12, 8 p.m. Agenda: Considera- 


tion of Annual Report of Council, 1946. Instruction of Representa- 
tives to A.R.M. . 


TRADE UNION MEMBERSHIP 
The following amendment is made to the list of “ closed shop ” 
authorities : 
County Borough Councils: Delete West Ham. 


DIARY OF SOCIETIES AND LECTURES 


Royal, COLLEGE OF SURGEONS OF ENGLAND. Lincoln's Inn 
W.C.—Lectures in Ophthalmology. Fee for whole course £§ ¢ 
or £3 3s. Monday, June 9, 5 p.m., Mr. T. Keith Lyle; i 
Surgery. Tuesday, June 10, 5 p.m., Dr. Alice Carleton: @& 
Disease in Relation to Ophthalmology. Wednesday, June il, 
5 p.m., Mr. F. A. Williamson-Noble: Glaucoma Surgery; 7 pg 
monthly dinner for Fellows and Members, their wives and . 
Friday, June 13, 5 p.m., Prof. W. J. B. Riddell: Hereditary Eye 
Disease. 

Society OF MEDICINE 

Section of Psychiatry.—Tuesday, June 10, 8 p.m. Paper by 
Prof. L. S. Penrose: The Importance of Statistics in Psychiatry, 

Section of Ophthalmology.—Thursday, June 12, 5.15 p.m. Annual 
General Meeting: Election of Officers and Council for 1947% 
4.30 p.m., Demonstration of Methods of Mlumination. 5.15 pm 
Discussion: [lumination. Openers: Messrs. J. G. D. Currie 
H. C. Weston (Medical Research Council), and Dr. J. W. T. Waly 
(National Physical Laboratory). 

Section of Paediatrics —Saturday, June 14, 10 a.m. Meeting ip 
the New Lecture Theatre, Royal Victoria Infirmary, Newcastle 
Tyne. Papers by Prof. J. C. Spence: Problems in the Oreanizatigg 
of a Professorial Unit. Dr, Mary Taylor: A Method of Recording 
Neonatal Infections in a Maternity Hospital. Dr. F. J. W. Miller: 
Prematurity in an Industrial Town. Dr. Alan Ogilvie: Treatmen 
and Prognosis of Bronchiectasis. Dr. Donald Court: Agu 
Intussusception. 


EpinsurGu June 9, 5 ‘p.m., Dr. Donglas 
Guthrie: Medical Education in Scotland. 


Mepicat Society or Lonpon, 11, Chandos Street. Cavendish 
Square, W.—Monday, June 9, 8 p.m. Clinical meeting. 


WEEKLY POSTGRADUATE DIARY 


EDINBURGH POSTGRADUATE BOARD FOR MeEpIcInE.—At West Medical 
Lecture Theatre, Edinburgh Royal Infirmary, Tuesday, June | 
5 p.m., Mr. C. P. Stewart, M.Sc., Ph.D.: The Biochemistry 
Senescence. 


EptnsurGH Royat_ INFiRMARY.—Thursday, June 12, 4.30 pm, 
Honyman Gillespie Lecture by Dr. R. W. D. Turner: Judgment 
in Cardiology: A Study of Errors. 


FELLOWSHIP OF PosTGRADUATE MepIcIneE.—At Rheumatic Unit of 
the L.C.C., St. Stephen’s Hospital, 369, Fulham Road, SW, 
Monday, June 9, 5 p.m., Dr. Hugh Dunlop: Endocrine Factor 
in Relation to the Chronic Rheumatic Diseases ; Tuesday, June 10, 
5 p.m., Dr. E. G. L. Bywaters: Recent Advances in Joint Physio. 
logy and Pathology; Wednesday, June 11, 5 p.m., Mr. A. G 
Timbrell Fisher: The Orthopaedic Aspects of the Chronic Rhe- 
matic Diseases: Thursday, June 12, 5 p.m., Dr. David Shaw: 
“* Psychogenic Rheumatism ’’; Friday, June 13, 5 p.m., Dr. Philip 
oe: General Medicine in Relation to the Chronic Rheumatic 

seases. 


LonvDON SCHOOL OF DERMATOLOGY, 5, Lisle Street. Leicester re, 
W.C.—Tuesday, June 10, 5 p.m., Dr. I. Muende, Fungus Infec- 
tions of the Skin. Thursday, June 12, 5 p.m., Dr. H. W. Barber, 

rigo. 


POSTGRADUATE NEWS 


The Fellowship of Postgraduate Medicine (1, Wimpole Strett, 
London, W.) announces a fortnight’s course of lectures in “ Recent 
Advances in the Chronic Rheumatic Diseases” at the Rheumatism 
Unit, St. Stephen’s Hospital (L.C.C.), Fuiham Road. S.W., which 
began on June 2 and which will be continued to-day (Friday, June 6) 
and from June 9 to 13. both dates inclusive. The fee for the whole 
course is £2 2s., payable in advance to the Fellowship of Post 
graduate Medicine. 


BIRTHS, MARRIAGES, AND DEATHS 


The charge for an insertion under this head is 10s. 6d. for 18 words or les. 
Extra words 3s. 6d. for each six or less. Payment should be forwarded wit 
the notice, authenticated by the name and permanent address of the sender, 
reach the Advertisement 
morning. 


BIRTHS 


ALMEYDA.—On May 22, 1947, at North Middlesex ‘Hospital, to Margaret ( 

a wife of John Almeyda, M.R.C.P., D.P.H., a daughter—Jenifer 
arie. 

GLEDHILL.—On May 22, 1947, at Barratt Maternity Home, Northampton, 
Jess, wife of Charles Gledhill, M.B.E., M.B.(Sydney), F.R.C.S., 
The Avenue, Cliftonville, Northampton, a son—Anthony James Sinton. 

HuGues.—On May 22, 1947, in Liverpool, to Dr. M. E. Hughes, wife of Dr. 
J. H. Hughes, a daughter. 

MCALLIsTer.—On May 20, 1947, to Doreen Patricia, wife of Dr. A. Mc 
Guildford, Surrey, a second daughter. 

MILteR.—On May 28, 1947, at Fernwood House, Newcastle-upon-Tyne, 2, 
Dr. Eileen Miller (née Baird), wife of Dr. Henry Miller, a daughter. 


MARRIAGE 


Harpers—Harries.—On May 23, 1947, in London, Jacob Harders, M.B. 
Harries, B.Sc., M.B., Ch.B. 


Ch.B., M.R.C’S., L.R.C.P., to Catharine 


Manager not later than first post Mondmy . 
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SUPPLEMENT TO THE 


BRITISH MEDICAL JOURNAL 


LONDON SATURDAY JUNE 14 1947 


IMPRESSIONS OF DANISH MEDICAL 
PRACTICE 


BY 
GERALD EVANS, M.D. 


Arecent visit to Copenhagen provided an opportunity to study 
the Danish medical service at close quarters, and through the 
courtesy and kindness of many Danish doctors it was possible 
to get some idea of the merits and defects of the scheme. The 
supreme authority is the Home Office ; there is no Ministry of 
Health ; instead, all advisory and executive power rests in the 
Board of Health—a body consisting entirely of scientists and 
a few practitioners, all qualified medical men. They advise 
the Government and give instructions and information to 
hospitals and practitioners. 

All hospitals, with minor exceptions such as the Catholic 
Hospital and one or two small maternity or mental homes, are 
State or municipal concerns. The large orthopaedic hospitals 
at Copenhagen and Aarhus really belong to a private associa- 
tion—the Society for Cripple Welfare—but although they have 
their own financial account, economically they are supported 
by the Government. The chief or head of a hospital holds a 
salaried appointment, is allowed, in & few Copenhagen hospitals, 
some beds for private patients, and practises as a private 
specialist in his spare time. 

The medical curriculum is prolonged and exacting. A newly 
qualified doctor must complete one year’s service at a hospital 
(six months’ medicine and six months’ surgery) before being 
allowed to undertake general practice, while senior members 
of the staff serve for a period varying from two to five years. 

Professors receive £600 for their work at the University and 
are paid £300 for their hospital attendance. In addition there 
are pensions. In-patients pay 4s. a day, or from 12s. to 24s. for 
a private room, while active panel members, as described later, 
have all expenses, less Is. a day, paid for them. 


Health Insurance 


The health service in Denmark is based on the “Law of 
Public Insurance,” or the “Social Reform,” enacted by the 
Labour Party in 1933. All persons from the highest to the 
lowest are compelled to contribute to the panel. Failure to 
comply is equivalent to non-payment of taxes in England. The 
“dole” pays the subscriptions for very poor people. This com- 
pulsory insurance, which is controlled and subsidized directly 
by the State, permits the insured person payment for chronic 


, invalidity—which means disablement due to congenital or 


acquired disease whereby the member’s earnings are reduced 
below one-third of the normal for his specific occupation. Con- 


tributors to this scheme are known as “ passive members.” 
Active members, on the other hand, pay an additional volun- 
tary premium which entitles them to full medical benefit. They 
comprise those whose income as assessed for tax is less than 
£300 per annum (until recently it was £215 per annum, and 
eventually there may be no income limit). Broadly speaking, 
the members include farmers, workmen, officials, and many of 
the so-called middle classes—the majority of the population. 
As stated before, they are already compelled to be passive 
members ; and although nearly all of them contribute to the 
active insurance they are not bound to do so, but naturally 
failure to pay means no right to benefit. This branch of medical 


insurance is conducted by the Combined Danish Panels, a private 
concern, consisting of an amalgamation of insurance companies, 
State supported and regulated. 

An active member enjoys the following benefits: (1) Free 
medical attention, including, in Copenhagen, all necessary 
specialist care. If he is unfortunate enough to be taken ill 
between the hours of 8 p.m. and 8 a.m. he has to pay a small 
penalty—2s. up to midnight and 4s. thereafter. (2) Hospital 
payment extending for a period of thirteen weeks. After this 
time panel contribution to the hospital is replaced by public 
support for thirteen weeks, after which the panel takes over 
again for thirteen weeks, and so on. (3) Medicine at cut rates. 
In some cases the panel pays one-quarter to three-quarters of 
the cost ; in other cases, especially for essential medicines, the 
whole charge. (4) Grants towards maternity and dental treat- 
ment. Orthopaedic and optical appliances are supplied almost 
free of charge. (5) The provision of convalescent homes at a 
very small charge of 1s. or 2s. a day. For these amenities a 
contributor pays a sum which varies from 4s. to about 10s. 
a month. These rates provide sickness benefits of up to 6s. 
a day. Some deviation from this arrangement is found in rural 
districts. Contributors here pay more, and there is a tendency 
to remunerate the doctor on a visit-and-mileage basis. . 

There are a number of people outside the range of active 
insurance. They are the “ private patients,” but in fact very 
many of them make their own arrangements with the insurance 
companies whereby their medical expenses are paid. Insurance 
against accident can be arranged privately, but this insurance is 
compulsory for all trade union workers. Finally, there is the 
municipal service, which caters for child welfare, poor people, 
municipal help, and parish relief. 


Conditions of General Practice 


General practice proceeds on lines very similar to those’ in 
England but with this difference: there are in Copenhagen 
special teams of emergency doctors who deal with the late calls 
by day and all calls by night. These men are of fairly ripe 
experience and hold their appointments for a period not exceed- 
ing three years. Eventually they usually acquire a panel and 
do ordinary general practice. The panel doctor is paid on a 


capitation basis, but he may also engage in private practice, © 


which he does extensively. Outside Copenhagen panel practices 
may be bought and sold. Sales are a feature more particularly 
of rural districts, where special houses, cars, and instruments 
are usually included in the transaction. Broadly speaking, 
general practitioners make more money than specialists. Emer- 
gency duty doctors are remunerated according to work done. 

Purely selfish motives make one rate rather high the emer- 
gency treatment plan, for it gives the panel practitioner regu- 
lated rest and leisure. The duty staff may have a strenuous, 
even rushed, existence, but good pay and long intervals offer 
some compensation ; moreover the post is but a stepping-stone. 
The scheme, however, has two defects: it is neither good that 
a patient, at his moment of crisis, should see his doctor perhaps 
for the first and only time, nor is it beneficial that the doctor 
should see the last of his patient when he bids him “ Farvel” 
and departs, for the results of his therapy must often remain 
a closed book. Indications were not entirely absent that this 
prompt and ready emergency service had produced some un- 
desirable effects. The patients gave an impression of being too 
disease-conscious ; the proportion of unnecessary night visits 
was much greater than would be demanded here, and the 
administration of morphine more liberal. 
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It was possible to get an intimate close-up of general practice 
by accompanying a night duty doctor on his rounds—a real 
busman’s holiday. This doctor was responsible for the emer- 
gency work affecting about a quarter of the million inhabitants 
of Copenhagen. During one week in every four he worked 
practically continuously from 8 p.m. to 8 a.m., doing each night 
anything between 10 and 40 visits. If, as occasionally happened, 
the work became excessive, he could depute some visits to a 
colleague. Midwifery was not part of the night duty doctor’s 
work, nor was he required to dispense; in fact, a rota of 
chemists was on duty throughout the night. Nowhere in Den- 
mark could be located those curious conceptions surely pre- 
destined only to solve the housing problems of the March Hare 
and Mad Hatter: health centres. Partnerships also, as we know 
them, did not exist. 

If it was a relief to learn that interference by lay authority 
was non-existent, it was coupled with a feeling that patients 
were somewhat exacting in their demands. Senior members of 
hospital staffs often had to wade through a sea of rubbish 
before encountering their own specialty. Stout ladies too heavy 
for their limbs, studiously avoiding the only remedy, diet, sapped 
the energy of orthopaedic surgeons and again and again duti- 
fully presented themselves for advice. A youth returning from 
a dance at 2 a.m. thought nothing of dragging a tired house- 
surgeon from his bed because he found it a convenient time to 
have his ears syringed. There seemed to be no redress. 


Hospital Service 


Of the State hospitals and the Orthopaedic Hospital, which 
was most excellent, nothing but good could be recorded. The 
buildings were well designed, adequately equipped, and seemed 
to have every facility for scientific investigation. The staffs 
consisted of able men and women, the chief doctors often being 
of international repute. I felt, however, that rigid adherence to 
the regulation which forbids a senior man (other than the chief) 
to hold his appointment indefinitely must often be detrimental 
‘both to the service and to the individual concerned. Too fre- 
quently would occasion arise when a hospital lost the services 
of an able and experienced second in command simply to 
receive instead the help of a novice. Like a potentate deposed, 
the erstwhile teacher, lecturer, operator, accoucheur must seek 
new domains—which perhaps make.no demand on those specific 
capabilities which have been acquired only at the high cost of 
‘ intensive training and long apprenticeship. He may obtain a 
post at a small country hospital. He may enter general practice. 
Only one here and there eventually attains to the dignity of 
professor or chief. 


Patients spoke highly of their treatment, and as the judgment 


of any patient on his hospital is invariably a reflection of the 
competence of the nursing staff, it confirmed my impression that 
this service was good. Measures were being taken in Den- 
mark, as in England, to improve the lot of their nurses. 
Unfortunately no visit was made to the Maternity Hospital, 
which caters for most of the abnormal deliveries in Copen- 
hagen. General practitioners and midwives do domiciliary mid- 
wifery and attend cases in maternity homes. Should one be 
amazed to hear that trial labour was deemed a heresy, that the 
forceps recommended to a budding G.P. was Kielland’s, or that 
Barton’s was essential in the bag of the specialist? Decidedly 
not. The way of the obstetrician is devious. His orthodoxies 
to-day are yesterday’s heterodoxies. Nevertheless, the Danish 
authorities have recently been concerned to improve both the 
antenatal service and the care of children. The awakening to 
this need seems to have occurred rather later in Denmark than 
in some countries,-but it must be conceded that the “ occupa- 
tion” created many more urgent problems at a time when 
Denmark had little contact with the world at large. ; 
State control and the system of practice have reduced 
quackery to a minimum. The sale of medicines of no proved 
therapeutic worth was practically nil, and the shops of pharma- 
cists, instead of being cluttered up with every conceivable kind 
of much-advertised junk, presented an appearance more in 
keeping with the dignity of a scientific body. Private practice 
undoubtedly served a most valuable function. By creating a 


competitive spirit it saved many practitioners from falling into 
the rut of mediocrity, and provided that stimulus and incentive 
which urged them to greater effort and higher achievement. 


GENERAL MEDICAL COUNCIL 
SUMMER SESSION 
The 17ist session of the General Medical Council was opened 


at the Council’s offices at 44, Hallam Street, W., on Tuesday, 


June 3, under the presidency of Sir Herbert Lightfoot Eason. 

Two new members were introduced and took their seats: 
Dr. J. A. Brown was introduced as a direct representative for 
England, and Mr: Duncan MacGregor as an additional member 
under the Dentists Act. 


President’s Address 


The President spoke in terms of deep regret of the death of 
Mr. Douglas Bartley, who had been legal assessor to the 
Council for nearly twenty years. The Council, he said, would 
also deplore the death in the fullness of years of an eminent 
past member, Sir Frederick Gowland Hopkins, who had repre- 
sented the University of Cambridge from 1918 to 1923. Lord 
Hacking’s fifteen years’ membership of the Council as a Crown 
nominee had come to an end, and Sir Wilson Jameson had 
resigned his membership owing to the ever-increasing burden 
cast upon him by developments in the relations between medi- 
cine and the State. They would miss his great experience in 
all matters affecting the profession, his wisdom, and his sound 
political sense. The President then welcomed new members of 


the Council: Mr. J. J. Robertson, M.P., in plaee of Lord 


Hacking; Dr. J. A. Brown, to fill the vacancy caused. by the 
death of Sir Kaye Le Fleming, and Dr. J. G. McCrie, as repre- 
senting the University of Sheffield, in place of Dr. G. A. Clark, 
who had taken Sir Wilson Jameson’s place as Crown nominee, 
A new dental member of the Council was Mr. Duncan 
MacGregor, in place of Mr. Cubie. 

The President continued : Since the session in February the 
recommendations of the Council as to the medical curriculum 
(Journal, May 3, p. 608), together with a comprehensive intro- 
duction, have been published and placed on sale, and over 
2,000 copies have been cireulated to the licensing bodies and 
medical schools in response to their requests. More than this 
I need hardly say, since the recommendations will no doubt 
receive the attentive consideration of the authorities and of the 
teachers in whose hands they have been placed. But I should 
like once again, on behalf of the Council, to emphasize that 
the last thing which the Council would wish to do, even if they 
had the power, which they have not, would be to impose on 
bodies and schools either a uniform curriculum or a uniform 
method of teaching the subjects which the curricula in the 
several schools include. On the contrary, as is pointed out in 
the introduction to the recommendations, all that the Council 
are attempting to do is to indicate to bodies and schools what 
should be the minimum content of any curriculum designed 
primarily for students who intend to enter general practice, 
while leaving bodies and schools, subject to the observance of 
that minimum, to interpret the recommendations in their 
own way and in accordance with their individual views and 
experience. 

He expressed the Council’s indebtedness to Dr. Brocklehurst, 
Dr. Dean, Sir Leonard Parsons, and Sir Wilson Jameson— 
chairmen respectively of the various committees concerned with 
the task which had ended with the issue of these recommen- 
dations. Without their unselfish devotion the Council could 
never have issued the recommendations without a much longer 
period of delay or have secured such an ample scrutiny of the 
many difficult problems involved. 

The Dental Executive Committee had resumed, after an 
interval of nearly 15 years, the visitation of dental examinations 
under Section 22 of the Dentists Act, 1878. 


Preliminary Business 


Dr. Sydney Smith was re-elected Chairman of Business. 

The Council considered an application for restoration to the 
Dentists Register, and the President announced that the name 
of Herbert Stanley Arnell had been restored. It also referred 
back to the Dental Board a dental disciplinary case. 

The case of Cecil Henry Foggitt, registered as of Taptonville 
Road, Sheffield, against whom a conviction for misdemeanour 
had been proved in June, 1945, and’'in whose case judgment 
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— 
been postponed for two years, was considered. Testi- 
were produced as to character and conduct in the 
igerval, and the Council did not see fit to instruct the Registrar 
ip erase the name. 


Negligence and Failure to Exercise Reasonable Skill 
god Care in Performance of Operations : “ Covering,” and 
Drug Offences 


A hearing which extended over parts of four days was given 
jp the case of Chandra Shekhar Jagannath Dan De Kar, regis- 
ad as of Whitley Bay, Northumberland, L.M.S.S.A.Lond. 
1935, who was summoned before the Council on a series of 


charges. 
The first was that at Whitley Bay on Dec. 11, 1946, he had been 
gnvicted of having failed to enter in the register particulars of 
of opium or morphine sulphate obtained by him on five 
geasions and had been fined in each case £10; also on two occa- 
gons of procuring: morphine sulphate otherwise than in accordance 
with the terms and conditions of his authority, and had been fined 
jneach case £25. Dr. Dan De Kar. was further charged with having 
ormed major surgical operations on three patients, and being 
negligent or failing to exercise reasonable skill and care in their 
performance. Another charge was that of “ covering,’ allowing 
an unqualified and unregistered person—a nurse employed by him 


jously signed. 

Mr. Gerald Howard, instructed by Waterhouse and Co., presented 
the facts to the Council, and Dr. Dan De Kar, who was present, 
was defended by Mr. Paley Scott, K.C., and Mr. Norman Black, 
instructed by Bentley, Stokes, and Co. 

In narrating particulars of the operations in which negligence or 
failure to exercise reasonable skill and care was alleged, Mr. Howard 
sid that the first of these, all of which were performed in the 
doctor’s surgery, was an operation for scrotal hernia. No other 
qualified or registered person was present at the operation, and in 
the course of the performance of it the face and neck of the patient 
were extensively burned by some substance used by the doctor, 
and one of the arms. of the patient was paralysed. Afterwards the 
doctor failed to give the medical services proper and necessary for 
the treatment of these injuries. It was also necessary for the patient 
to undergo a further surgical operation for the cure of his hernia. 
The other two cases were both fatal. One was an operation 
for subtotal hysterectomy ; here again no other qualified or registered 
person was present. The patient died two days after the operation. 
The second was an operation for the removal of tonsils and 
adenoids in a lad of 16, who had died without regaining conscious- 
ness after the administration of an anaesthetic by Dr. Dan De Kar 
before he performed the operation. After the first two of these 
operations the patients were permitted to return home within a 
few hours. 

The patient in the first of the three cases, Mr. H. G. Keanie, of 
Whitley Bay, gave evidence. He said that following the operation 
he had a paralysed arm, for which he attended at the Royal Victoria 
Infirmary, Newcastle; it took five months to heal. His hernia was 
successfully treated at another operation carried out at the Infirmary. 
The fee which he paid Dr. Dan De Kar for the unsuccessful opera- 

tion was 12 guineas. 

The wife of this witness also gave corroborative evidence, saying 
that when her husband arrived home after the operation he was 
unconscious and his face was burnt and discoloured. She sponged 
his face with brandy. 

Miss Watts, the sister of the patient, Mrs. V. L. Sager, upon 
whom the hysterectomy was performed, said that her sister left to 
have the operation performed at about 11 a.m., and was brought 
back to her home about five or six in the evening. She was very 
il, and the doctor said the next four days would try her. She died 
on the next day but one. 

When the father of the boy who had died under anaesthesia, 
Mr. Thomas Cowan, was called by Mr. Howard, he said that it was 
two years since his boy had died, and he was “ bothered over the 
collar” by, all the inquiries and trouble that had occurred since. 
He had no bitter feelings towards the doctor, who, he believed, had 
taken every care of the case. He produced two letters to the 
Council, one signed by members of the Felling Branch of the 
Amalgamated Engineering Union, stating that they felt “ disgusted 
at the treatment handed out to Dr. Dan De Kar, and feel that this 
is a matter concerning the colour bar. . . . We know that the doctor 
concerned did all within his power and made every effort to save 
the life he is now charged with losing.”” The other letter was from 
the shop stewards in a factory of 300 workpeople, affirming the 
greatest confidence in Dr. Dan De Kar. Mr. Cowan said that the 
arranged fee for the operation was 8 guineas, but in view of the 
tragic result Dr. Dan De Kar would accept nothing. The boy 
had attended for “ five solid years” at the Royal Victoria Infirmary, 
but nothing effective was done for his tonsillar trouble. 


—to write out prescriptions on forms which, it was alleged, he had | 


The Doctor’s Story 


Dr. Dan De Kar, in reply to his counsel, said that he was 
born in 1906 in the province of Bihar ; his grandfather was an 
Indian physician. When he was 20 he took the licentiateship 
of the College of Physicians and Surgeons of Bombay. Coming 
to England, he continued his studies at. Newcastle under Prof. 
G. Grey Turner, and eventually took a British qualification 
—the L.M.S.S.A.—and started in practice at Whitley Bay. 
Since becoming qualified he had assisted certain prominent 
Northumbrian surgeons in their operations. In connexion with 
his practice he built an operating theatre and an anaesthetic 
room, and since 1938 he had carried out 2,200 operations, the - 
great majority being operations on the tonsils. Except for the 
tragic case of the boy Cowan he had had no mishap so far as 
tonsillar cases were concerned, and in all his operations he 
had had only three deaths, including the two referred to in 
the charge. He agreed that it was most desirable to have 
another medical man present when operating, but he pleaded 
the shortage of doctors in wartime (all these cases occurred in 
1944-5). He had the assistance of a State registered nurse—a 
well-qualified person who had been with him for eight years. 

Concerning the boy Cowan, the operation was almost com- 
pleted when he collapsed ; this was about 10 minutes after he 
had started giving the anaesthetic. In the case of Mrs. Sager, 
she had been ill for a long time with a lump in the lower 
abdomen and pain; he diagnosed a growth in the uterus or 
ovary, and suggested that she went to the Royal Victoria Infir- 
mary, Newcastle, which she did, and the diagnosis was con- 
firmed; but she refused to go there for further treatment. 
At the inquest Dr. Eddlestone, who had made a post-mortem 
examination, said that there was evidence of a very skilful oper- 
ation having been performed. Dr. Dan De Kar described what 
he found on opening up the patient—a fungating fibroid. He 
accompanied the ambulance which took her home a few hours 
after the operation, and visited her repeatedly until her death 
some 48 hours later. On dissecting the uterus he fourid alto- 
gether four fibroids, each of them boring through the wall 
from within outwards. Until, a month ago, he received a notice 
from the Council, his conduct of this case had never been called 
in question. 

The other case, that of Mr. Keanie, was one of inguinal 
hernia. At the time of examination he did not think the oper- 
ation would be a success, and he so informed the patient, who 
said that he would “keep his fingers crossed.” He had per- 
formed this operation 15 times, mostly on elderly men. The 
patient stayed on his premises for about two hours after oper- 
ation. On visiting him later at his home he was told that his 
face appeared to have been burnt, but all he could see was a 
slight pink discoloration of the skin, and he told the patient’s 
wife to apply “vaseline” or liquid paraffin. He visited the 
patient almost every day for a week, and the paralysis of the 
arm was not mentioned to him until four days after the oper- 
ation ; it could hardly have been due to operational negligence. 

Dr. Dan De Kar then told at length how the drug offences 
were committed ; they were due to a series of inadvertences in 
a busy practice. There was nothing sinister in the absence of 
the entries from the register. Concerning the prescriptions, it 
was his custom after examining patients to get his nurse to 
write the prescription at his dictation, after which he signed 
them. No prescriptions for dangerous drugs were given in that 
way ; they were the routine prescriptions for ordinary things 
in insurance practice. 

Questioned about the only other case (not mentioned in these 
charges) in which a complaint had been made against him, he 
said that it was in 1937, when he was sued for negligence by the 
father of a boy on whom he had performed a tonsils and 
adenoids operation. 


Did you settle the action by paying £500 and costs?—I do not 
know how much was paid, but the action was settled by the 
solicitors. 

Did not that case recur to your mind before you embarked on 
this operation on young Cowan?—No, it did not. 


Dr. Dan De Kar’s prescriptions were closely examined by 
the President, who drew attention to the fact that in one of 
them the signature was different from the others. Dr. Dan 
De Kar said that this was his left-hand signature; he was 
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ambidextrous. On request by the President he signed his name 
with each hand, and the President, after examining the result, 
agreed that the prescription he had questioned was undoubtedly 
thé doctor’s left-hand signature. 


The President: You say that when you were a student Prof. Grey 
Turner interested you in surgery?—Yes. 

You assisted other well-known surgeons after qualifying?—Yes. 

Did Prof. Grey Turner or any of the other gentlemen you assisted 
ever send home a subtotal hysterectomy within a few hours of the 
operation?—No, they did not, sir. 

Did any of those you assisted either when you were a student 
or afterwards send home a patient within an hour or two of an 
operation for hernia?—No. 

Was it in the best interests of the patient?—I thought I was 
establishing statistics to show that in an emergency like the last 
war, with the great demand on hospital beds, it was possible. 

You were experimenting on your patients?—I would not say 
experimenting. The war conditions forced me to do it. As regards 
looking after the patient following the operation, this took more out 
of me than anything else. The patient’s life and health was my 
first and foremost absorption. I think I am very hanpy and lucky 
that the mortality has been so low. Wartime conditions gave me 
no chance to think whether it was right or wrong; it had to be 
done. 

Perhaps it would have been in the best interests of your patients 
not to have operated in these circumstances?—I will not argue that 
question. Most of my patients who have died have died from 
waiting to go into the Infirmary. 


In reply to other questions Dr. Dan De Kar gave a descrip- 
tion of the equipment of his operating-room. Asked what 
operation he performed for the removal of tonsils and 
adenoids, he said that he used a dissector designed by him- 
self for complete enucleation. The shortest time in which he 
had performed the whole operation was 11 minutes. He gave 
the anaesthetic himself and then did the operation. It was 
seldom necessary to give more anaesthetic during the operation, 
but if it was he had his anaesthetic bottle conveniently to hand 
covered with aseptic gauze. 

Dr. Allison asked what, in Dr. Dan De Kar’s opinion, caused 
the death of the woman who underwent subtotal hysterectomy. 
Dr. Dan De Kar had said that there was no peritonitis ; they 
were told there was no disease in any of the internal organs, 
and therefore no secondary growth. What was the cause of 
death? Dr. Dan De Kar replied that he put it down to post- 
operative shock. 


The President: The coroner’s verdict—I believe he was a layman 
—was that she died of cancer of the uterus. 


In reply to Prof. Cohen the witness said that he had done 
fifteen or sixteen major gynaecological operations. 


Prof. Cohen: In your letter to the Council you state that this 
woman’s relations knew she had been a dying woman for a long 
time?—A dying woman in this sense, that if her condition were 
not tackled surgically she would die. 

Did you suspect it might be malignant ?—Definitely, but there was 
a certain doubt. 

If this patient had fibroids there would be no reason to suppose 
her to be a dying woman in any sense in which that phrase might 
commonly be used?—She had had haemorrhage and for years had 
been. complaining of pain, and she did not respond to any other 
treatment. 

If this patient had cancer of the uterus might she not have 
required a quite extensive operation?—The diagnosis of cancer was 
not taken for granted. 


Prof. Cohen said that he could leave that answer for the 
consideration of the Council, and he proceeded to ask some 
questions about the administration of the spinal anaesthetic. 
Had Dr. Dan De Kar ever seen a patient given “ nupercaine ” in 
the Trendelenburg position? Dr. Dan De Kar said that he did 
not know of any serious results following a spinal anaesthetic 
given in the Trendelenburg position. He used only a small 
dosage. 

Prof. Cohen: But it was enough to produce anaesthesia to the 
extent you needed. . . . Is it customary in the north-east of England 
for any general practitioner to’ perform a hysterectomy in his 
surgery or in any operating theatre attached to his surgery? Have 
you ever in your experience as a practitioner heard of that being 
done?—No, sir. 


Dr. Dan De Kar’s examination and cross-examination then 
ended. He was in the witness-stand for three hours. 


Three of Dr. Dan De Kar’s patients from Whitley Bay gave 

evidence testifying to his skill and devotion, and it was mep. 
tioned that a petition on his behalf had been organized in the 
locality. One of the witnesses said that three of his family 
had successfully undergone tonsillar operations at Dr. 
De Kar’s hands. Mr. Sager, the widower of the woman whose 
death had followed the operation of hysterectomy, said that 
he retained the highest opinion of Dr. Dan De Kar. Evidence 
was also given by Miss Evelyn Adamson, a State registereg 
nurse who had been in Dr. Dan De Kar’s service for eight 
years, and previously, after her training at Guy’s, had serveg 
several well-known surgeons as theatre sister. In crogs. 
examination of this witness : 


In your experience with various surgeons were you ever associated 
with one who worked alone?—No. 

Were you not surprised at that state of things?—Well, I admireg 
the doctor’s skill. 

In what proportion of cases were operations performed without 
any other qualified practitioner being present?—More without than 
with. 

In the case of patients of other doctors were the other doctors 
invited to be present?—The other doctors would not have wished 
to be present. 

With regard to the prescriptions you wrote from dictation, what 
was the doctor doing with the patient whiie he was dictating?— 
He never did write the prescriptions. He would be getting on 
with other patients. He was very busy—doing ten men’s work 
instead of one. 

There would be two patients in the consulting room at once?— 
Yes, one getting ready and one waiting for the prescription. 


The witness said that she would never have dreamed of her- 
self prescribing for the patients. 

Mr. Paley Scott, in his final address on behalf of the doctor, 
said that he did not know whether the Council would consider 
that three deaths out of a total of 2.000 operations indicated 
lack of operative ability. Apart from the cases brought before 
the Council, there had been only one previous complaint, and 
that was ten years ago. In the charge it was stated that these 
major operations took place “ in your surgery on the premises,” 
But he thought it had been established that it was a well- 
equipped operating theatre, with every safeguard against sepsis, 

The President : I think that the Council now accepts that 
the word “surgery” means “ operating theatre.” 

Mr. Paley Scott added that there was not a scrap of evidence 
that the doctor did anything he should not have done in either 
of the two fatal operations. The most that could be said was 
that he took a risk which perhaps a wiser doctor would not 
have taken. He was a man devoted to his practice and to the 
interests of his patients. Long before this complaint came to 
the Council he had decided that he would not perform any more 
major operations. There was:a feeling in the profession in the 
North that he had taken on operations more serious than a 
man with his equipment ought to have taken. As for the pre 
scriptions, the body of which was written by Nurse Adamson 
at dictation, it would be noticed that these were for quite 
innocuous things. They were insurance prescriptions, and from 
the strictly medical point of view it was not necessary that the 
doctor should give them at all. The purpose of them was that 
the insured person might get the medicament or material with- 
out having to pay for it. No doubt the writing of prescriptions 
in this way was irregular, and he hoped Dr. Dan De Kar was 
the only insurance practitioner guilty of it, but it was not 
infamous conduct. 


Presentation of Petition 


Mr. Paley Scott presented to the President and Council 4 
petition on behalf of Dr. Dan De Kar. He said that it had 
been organized in Whitley Bay by a group of his patients who 
owed him, in their words, “a deep debt of gratitude for his 
skill and completely successful treatment on the many occasions 
during the last twelve years when we have needed his help.” 
The petition bore 4.500 signatures of people on Tyneside, and 
stated that in their opinion Dr. Dan De Kar was extremely 
capable and most painstaking, not only kind-hearted but self- 
sacrificing, and that his removal from the Register would be 
“a heartbreaking blow to all of us. We therefore earnestly 


implore you to grant this request because all of us know that 
he has brought health, joy, and sunshine to hundreds of homes 
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through his skill and devotion.” It was stated that the signa- 
had been collected within seven days. 

Counsel added that he himself had suggested strongly to 
Dr. Dan De Kar the propriety of his abandoning the perform- 
ance of maior operations on his premises, and as long ago as 

, 1946, he gave him a personal promise to that effect. 

was prepared now to give the most categorical undertaking 

fo the Council that. except in some grave emergency which no 
man could help. he would not conduct that type of operation. 

It had been desired to call Mr. Hedley Whyte, whom Dr. Dan 
De Kar had many times assisted, but there was no process by 
which a witness could be compelled to come, and his instruc- 
fions were that although Mr. Hedley Whyte was most well dis- 

towards Dr. Dan De Kar, he felt himself, as a man 
holding public positions, unwilling to give evidence. 

Mr. Gerald Howard, in a final speech, quoted the dictum of 
Lord Justice Scrutton in the Kynaston case in the King’s Bench 
Division in 1930 that “infamous conduct means no more than 
grious misconduct judged according to the rules, written or 
ynwritten, governing the profession.” What form of negligence, 
if any, was necessary to prove infamous conduct? It was not 
the inadvertence which might be the foundation for a civil 
action for damages. It must be some kind of gross negligence, 
a negligence which showed a disregard for the welfare and 
safety of the patient. Mr. Howard then reminded the Council 
of the evidence given concerning the three operation cases, the 
fact that no other medically qualified person was present on 
any of these occasions. that the operations were carried out on 
Dr. Dan De Kar’s premises, and that in two of the cases (in 
the third the patient died on the operation table under the 
anaesthetic) the patient was sent home within a few hours of 
the performance of the operation. With regard to the allega- 
tion of covering. it was not so much the fact that something 
dangerous had been done as the creation of a situation by the 
doctor in which very dangerous things might have been done. 
On the admission of both the doctor and the nurse, the doctor 
knowingly put the nurse—he was not saying a word against 
her skill or experience or knowledge—in a position in which, 
had she been so minded, she could in fact have done things 
which might have been attended by grave and serious results. 


JUDGMENT OF THE COUNCIL 


No “Infamous Conduct” 

The Council deliberated on this case in camera for more than 
two hours. When strangers were readmitted the President 
announced to Dr. Dan De Kar that the Council had found 
that he had been convicted of failure (on five occasions) to 
enter in the register particulars of dangerous drugs and of pro- 
curing (on two occasions) morphine sulphate otherwise than in 
accordance with the terms and conditions of his authority. 


and before the expiration of that time he would be required to 
produce testimony from professional colleagues and other per- 
sons of standing as to his conduct in the interval. 

The facts alleged against him in the case of the operation 
on Mr. Keanie for the cure of scrotal hernia had not been 
proved to the Council’s satisfaction. With regard to the oper- 
ation of subtotal hysterectomy performed on Mrs. Sager, the 
Council found the facts proved that Dr. Dan De Kar per- 
formed the operation, that no other medically qualified and 
tegistered person was present, and that about 34 hours after 
the performance of the operation he ordered her removal to 
her home, but it did not find proved the allegation that the 
patient was not accompanied by him when she was removed to 


tare in the performance of the operation or in the after- 
treatment. 


Concerning the operation of tonsillectomy on the boy Cowan, 


the Counci] found that the operation was performed by the 
doctor on his premises, that no other qualified person was 
Present, that the patient died after the administration of the 
anaesthetic by the doctor, and that the performance of the said 
Operation on the said patient was in all the circumstances an 
act of negligence. But in relation to the facts so proved in 
this case, as also in the case of Mrs. Sager, the Council had 
not judged him to have been guilty of infamous conduct in a 
professional respect. 


Judgment on this conviction would be postpaned for two years,.. 


her home, or that he failed to exercise reasonable skill and . 


The Council had also found the facts concerning the writing 
of the prescriptions to have been proved to its satisfaction, but 
here again they had not judged him to have been guilty of 
infamous conduct in a professional respect in relation to the 
facts so proved. 

Mr. Paley Scott said that the undertaking which he had 
given to the Council, that Dr. Dan De Kar would abandon the 
performance of major operations on his premises, of course 
stood without any sort of condition and without relation to 
what the Council might have found; but he desired to know 
Dr. Dan De Kar’s position in relation to the operation of tonsil- 
lectomy, because he did not understand this to be a major oper- 
ation and it had not been included in his original undertaking. 

The President said that he had not used the word “ major” 
in the judgment; the word “ major” had been deleted, but in 
relation to the facts in connexion with that operation the Coun- 
cil had found that Dr. Dan De Kar was negligent. Addressing 
Dr. Dan De Kar the President said that he would be well 
advised in the interval to reconsider his position with regard 
to the performance of these operations, particularly in the 
type of case in which the Council had found him negligent. 
The Council also had always taken a grave view as to laxity 
in the filling up of certificates, prescriptions, and other docu- 
ments by medical practitioners for whatever purpose. 


Other Cases 


The Council considered the case of James Anderson Edward, 
registered as of Southsea, who was found to have been convicted 
on two occasions in 1946, at Wallsend and at Portsmouth, of unlaw- 
fully driving a motor-car while under the influence of drink. The 
Council postponed its judgment until the May session of 1948. 


The next case considered was that of William Belton, registered . 


as of Wanstead, who was found to have been convicted in 1938 at 
Bow Street of being drunk and disorderly, in 1947 at Stratford of 


being drunk in charge and of careless driving, and in 1942 to have . 


been found guilty by a court martial of drunkenness when on active 
service and of behaving in a scandalous manner. In this case also 


. the Council postponed judgment until May, 1948. 


In the case of Patrick O’Neill, registered as of Drombanna, 
Limerick, the Council found convictions proved in 1943 at Wigan 
of driving a motor-car while under the influence of drink or drugs, 
and in 1946 at Ruthin of dangerous driving. The Council did not 
see fit to direct the Registrar to erase the name, and dismissed the 
case. 

The only non-penal business of the Council was the adoption 
of routine reports by committees. The report of the Pharma- 
copoeia Committee embodied a report by the Commission 
which stated that the final revision of the British Pharmaco- 
poeia, 1948, was complete, and it was hoped that copies of 
the new edition would be available before the next session of 
the Council. 

The Council devoted a morning to considering in camera the 
report of its committee on the consolidation and amendment 
of the Medical Acts, hereafter to be called the Special Com- 
mittee on Legislation. 


HEARD AT HEADQUARTERS 


Catching the Imagination 
“The idea of the specialist holds the public imagination.” 
Thus Mr. C. E. Bedwell in a paper read before the Medico- 
Legal Society the other day. There is no doubt of the attrac- 
tion of the specialist—and incidentally the specialist is nearly 
always “ Harley Street,” very occasionally “ Wimpole Street,” 
but beyond those two historic thoroughfares he has no 
geography. Mr. Bedwell pointed out that not only does the 
new Act make provision for specialists but it includes arrange- 
ments for accommodation whereby they can have their private 
patients taken into hospitals maintained by the State—a policy 
surely contrary to the political tenets of the present Govern- 
ment. On the other hand, the family doctor, in Mr. Bedwell’s. 
view, finds his position lowered, partly as a result of the Act, 
partly because of the general course of events, but most of all 
by reason of an uneducated public opinion. He pointed out 


one, perhaps small, respect in which the position of the family 


doctor has been undermined. Not long ago there was an out- 
cry about the health of medical students, and a regular medical 
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examination of students was instituted under the direction of 
the medical schools. Instead of imposing the requirement that 
the student should present a certificate from the family doctor 
and have a regular overhaul at home, the examination was 
made in hospital. It was put forward as a secondary reason 
for establishing the examination that the students should appreci- 
ate from experience the value of a regular examination so that 
when they themselves became general practitioners they would 
encourage their patients to consent to it. But in the present 
state of public opinion the patients may very well protest to 
their doctor that such examinations should be in hospital, 
especially if they know about the example set by the medical 
schools themselves. 


Hospital Co-ordination under the Act 


Questions have been asked by members on the relationship 
in the National Health Service between the teaching and non- 
teaching hospitals and between their respective medical staffs. 
The sixth of the principles of the profession as laid down 
by the Association states that the hospital service should be 
planned for any hospital areas centred on universities in order 
that such centres of education and research may influence the 
whole of the service. This idea is apparently accepted in the 
Act, which forecasts the administration of teaching and non- 
teaching hospitals by regional boards and boards of governors 
respectively. Assurances have been given by the Ministry that 
advisory committees will be set up at this level, co-ordinating 
the various specialist services in the region. The subcommittee 
of the Negotiating Committee, which has been charged with 
questions of hospital and consultant services, has in discussions 
with the Ministry laid stress on the importance of maintaining 
a close liaison between teaching and non-teaching hospitals, 
even though their administration may not be entrusted to one 
common body. Centrally the policy will be initiated by the 
Central Health Services Council as advised by various standing 
advisory bodies to be set up under the Act. 


Remedies for Nursing Shortage 


Apparently the nursing shortage in the United States is even 
more grave than in this country. In 1946 the nursing schools 
in America fell 14,000 short of their 1940 enrolment figure, and 
there, as here, the most important shortage is among general 
duty nurses. One of the main causes of the trouble in the 
United States, again as in this country, is the high standard 
exacted. It has even been said that the fully qualified American 
nurse never touches the patient at all; the actual nursing is 
done by ward orderlies. The result is to create a grade not so 
much of superior nurses as of inferior doctors. Two likely 
sources of supply in this country are assistant nurses and part- 
time nurses, though as to assistant nurses there is some tendency 
to insist upon examination standards and the like. One London 
surgeon told the Consultants and Specialists Committee that at 
one of the hospitals where he was working the best nurse he 
knew—the nurse he always went to in any emergency—was 
not a State-registered nurse at all, and he did not believe she 
could pass any examination. As for part-time nurses, the diffi- 
culty seems to be that there are plenty of applicants for the 
afternoon jobs ; but in the early morning, when nursing pressure 
is greatest, it is not so easy to fill the gaps from this source. 


The Key Woman 


More and more the nurse is seen to rank with the miner as 
the key werker. Mr. Bevan is obviously worried about the 
shortage of nursing as well as domestic staff in hospitals. The 
refusal of women to follow in the footsteps of Florence Nightin- 
gale may imperil the health scheme. The Labour Party Con- 
ference at Margate had several resolutions on the subject, 
which were combined into one, calling upon the Government 
to improve the conditions of service for nurses and to abolish 
out-of-date systems of discipline and restriction in hospital 
administration, and upon local authorities to inaugurate a sys- 
tem of part-time nursing on the lines of the successful experi- 
ment in Gloucestershire under the county council assistance 
board. The Socialist Medical Association has been putting for- 


ward more specifically the lines of nursing reform’ whigh 
favours—the creation of a “ working party” in the profess 
to investigate the conditions of nursing service generally, Dot 
wages and hours alone ; representation of the nursing Profs. 
sion at all levels on regional and hospital committees 
the new Act, living conditions for nurses comparable With 
those for other classes of students, and immediate ingp 
of pay to all grades. - This body also urges the enrolment ¢ 
part-time nurses on a large scale. It calls for an eight-hog a 
shift and the abolition of spread-over duties. One of the dag # 
backs of nursing in the eyes of the modern young womang j* 
undoubtedly its institutionalism and the necessity of living away 
from home. Even a nurses’ home is still within the hospigy 7 
curtilage. Is it out of the question to allow nurses to live g 
home and to go to the hospital as they go to any other phe 
of business? What about the practice of the B.B.C. with regag 
to some of its staff—retaining them on the premises at gi 
for one week and allowing them to have the next week entirely 
free ? 


Extra Rations for Invalids 


It may be recalled that on March 10, in the House of Com pac 
mons, Col. Stoddart-Scott (Journal, March 22, p. 398) raise 
on the adjournment the refusal of the Ministry of Food § 
grant extra rations to sick people when their doctors recom 
mended that they should have them. Dr. Summerskill pointe fj 
out that the incidénce of disease had not been greater during 
the years of rationing, and that the Food Rationing Special 
Diets Advisory Committee had performed its functions wel} 
but that the Ministry was considering the matter carefully, 
The position has been eased somewhat as a result of thee 
Ministerial deliberations, and on April 10 Dr. Summerskij 
wrote to Col. Stoddart-Scott as follows: “ Mr. Strachey believg 
that the only practical course is for him to continue the exit 
ing procedure of referring special cases to the Special Digi! 
Committee, with the proviso that he will be as generous @ 
possible in those cases for which the Committee indicate thi 
a special allowance of food might be granted on compassionat 
grounds rather than upon the ground of strict medical necessity, 
The modification of procedure indicated by the proviso hy 
already been introduced, and we believe it will considerably 
ease the situation.” 


Tightening Up 


A member of the Association recently received a letter from 
the secretary of a Friendly Society asking about a patient wil 
a view to having him looked at by a medical referee, and addeg 
“The Ministry of National Insurance has asked us to tighta 
up our supervision of members on the funds.” On furthe 
inquiry it appeared that the Ministry was constantly bringing 
to the notice of friendly societies the fact of the return to fil 
service of regional medical officers and one of its recent. com 
munications stated, “ Societies who are still making littl @ 
no use of the regional medical service are accordingly requesttl 
to make a further report on their procedure of dealing wil 
claims for benefits and to consider the desirability of seekig 
the opinion of the regional medical officer in any suitable case 
This seems to translate the regional medical officer from @ 
position of referee to that of inspector. In the words of & 
practitioner who brought the matter to the notice of Heat 
quarters, it is “cracking down on us and wanting us to ® 
checked on every possible occasion.” But if these things % 
done in the green what will be done in the dry? In off 
words, what will be done when doctors’ remuneration @ 
patients’ sick benefit come out of the same purse, so that @ 
one reacts on the other? The doctor who puts his patiet 
“on the club” may find himself on the carpet. Hard luck f 
the doctor, and harder for the patient! 


Dangerous Drugs Acts: Withdrawal of Authority 


The Home Office announces that Dr. John Simpson (Pai ey 
Dr. William Hutton Scobie (Tywardreath, Cornwall), Dr. Wi 
Graham Miles (Cardiff), and Dr. Ralph Martin Case (Edgbastd 
Birmingham), are no longer authorized to be in possession of of 
prescribe those drugs to which the Dangerous Drugs Regulati 
apply. 
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it 
Correspondence 
able wig The Negotiations 


inal §,—Whatever the outcome of the negotiations between the 
ight t ot B fecsion and the Minister of Health, it is time more infor- 
the “hour lation Was issued concerning the inevitable alterations in the 
ee drav. wil of practice. In the case of most general practitioners, 
inal § Fo only ten months to go before the appointed day, they are 
with unsettling and unreasonable uncertainty. They re- 
to Pa ire to make plans concerning their place of work, future 
hd ve at ployment of staff (if any), disposal of drugs, maintenance of 
‘th Place semises, furniture, equipment, files, records, and so on. It is 
Tega Bsepted that in so revolutionary a scheme some degree of 
, at call yal and error is better than rigidity, but if any Act is to start 
Cntirely Foothly the detail at the periphery must be meticulously 
sorked out before it is implemented, not after. 
jt would be pleasant to assume that a committee conversant 
sith the day-to-day problems of the various types of general 
of Com practice is working on these details—though my experience in 
8) ‘raised Egother sphere is that unless “detail” is someone’s specific 
Food tg Sisk then it is nobody’s business, and there is a last-minute rush 
S recom fyth the risk of hasty ill-considered action. The practitioner 
| pointed Hisentitled to more information. Moreover it is in the Minister’s 
r during §gyn interest to produce it, since uncertainty breeds mistrust. 
3 Special etc., 


ns well yaidon, Essex. IVAN PirRIie. 


of these ** The Negotiating Committee, as announced on March 8, 
nmerski fare NOW engaged in pressing the views of the profession upon 
- belieyg Mite Minister of Health and his officers. When these discussions 
he exp gat completed a full statement embodying the Minister’s reply 
ial Diey quill be issued to the profession. The profession will then decide 
erous gis attitude by plebiscite and meeting. Until this stage is 
cate thy gmached no one can say what “ the alterations in the detail of 
assionai pmactice will be. (See also p. 853.)—Ep., B.M_J. 
ecessity, 
viso has “Doctor” Sign on Cars 
iderabl Concerning “ Doctor” signs on cars, I wish to support 
the sensible suggestion put forward by Dr. P. L. Backus 
(Supplement, May 31, p. 113). This idea of a badge which 
would indicate membership of the Association and be a digni- 
ter fro@B ied insignia for the profession is both useful and decorative. 
ent Willi}t may produce a big improvement in the esprit de corps of 
d addet the profession and help to unite us under one badge. It would 
) tight ea constant reminder of where our loyalty lies. We would 
UriE become as proud of our badge as the R.A.M.C. officers were 
bringiMB of theirs. It would assist police and others in recognizing 
1 to fill quickly a passing doctor should medical attention be required 
nt cofPupgently, as in case of an accident. In urgent cases in which 
little @H the doctor is obviously in a great hurry I have no doubt that 
‘quested Policemen, on seeing the badge, would give him right of way ; 
ng with provided that this privilege is not abused. 
‘seekii§ In conclusion I would like to suggest that all doctors carry 
© Cas@Bfirst-aid kits in their cars. Shortly after qualifying I was caught 
‘OM ER out without one at a road accident and was not able to give 
; Of titias much assistance as I would have wished. Since that time my 
first-aid kit has been invaluable to me.—I am, etc., 
Newcastle-on-Tyne. H. J. GrBert. 
n othag Sm,—From time to time the question of the utility or ethics 
on aligol wearing the “ Doctor” label on one’s car is discussed. If it 
hat t#§idesirable in a regimented State-controlled service for a dis- 
patie inctive sign to be carried on a doctor’s car I would suggest 
uck fai tither a small red cross—which could be illuminated at night if 
desired—be worn above the centre of the windscreen, or better 
{special electric bell with a distinctive chime or tone could be 
allocated for the use of doctors. The bell carried in an 
Bpproved position in the front of the car would be the visible 
sign of one’s importance or usefulness and when sounded under 
-aisleim special circumstances should give priority in congested or con- 
Wi tolled traffic. It would be a matter of honour only to sound 
bastOMl the bell in case of real emergency calls or prolonged traffic jams 
‘lot Where a request for priority might be justified. 

In this country, I believe, the electric bell is now the special 
BPerquisite of the police, ambulance, and fire services. In many 


American cities the siren familiar to us as an air-raid warning 
is in use. In one great Canadian city last year I was attracted 
by the wailing from a large black van furiously threading its 
way along a crowded street. It bore an undertaker’s or 
“ mortician’s ” name. but the nature or urgency of:its mission I 
did not discover. Some years ago when pressed for time I was 


held up at an important crossing by a policeman dealing with _ 


traffic from a football match. Sounding my horn merely evoked 
an impatient and imperious wave of his hand. At last after 
twelve minutes I left my car to speak to him. I was at once 
recognized, the river of pleasure traffic stopped for thirty 
seconds, and I was able to continue my day’s work. The tinkle 


of an electric bell would have saved me valuable time. 


Perhaps others might voice an opinion on this matter, and if 
considered an advantage to the profession or a means of offering 
an improved emergency service the B.M.A. should make 
representations in the appropriate quarter for authority for such 
a bell to be carried, and sounded as required, on all doctors’ 
cars.—I am, etc., ; 


Huddersfield. S. H. Wappy. 


Association Notices 


ANNUAL GENERAL MEETING 


Notice is hereby given that the Annual General Meeting of 
the British Medical Association will be held in the Great Hall, 
British Medical Association House, Tavistock Square, London, 
W.C.1, on Wednesday, July 23, 1947, at 12.30 p.m. Business: 
(1) Minutes of the last meeting, held July 24, 1946; (2) Report 
of Election of President, 1947-8; (3) President’s Address ; 
(4) Appointment of auditors; (5) Any other business. 
CHARLES HILL, 
Secretary. 


PROPOSED NEW SOUTH ESSEX DIVISION 


Notice is hereby given by the Council of the Association to 
all concerned of a proposal made by the present South Essex 
Division, and approved by the Stratford Division, that a new 
Division (to be called the South Essex Division) be formed of 
areas at present forming part of those Divisions, namely the 
Municipal Boroughs of Romford and Dagenham, and the 
Urban Districts of Hornchurch and Grays Thurrock. 

The Division known as the South Essex Division to be 
renamed the South-east Essex Division. 

Any member affected by the proposal and objecting thereto 
is requested to write to the Secretary by June 30 stating such 
objection and the ground therefor. 

Hitt, 
Secretary. 


Nathaniel Bishop Harman Prize 


The Council of the British Medical Association is prepared to 
consider a first award of the Nathaniel Bishop Harman Prize in 
the year 1948. The value of the prize is approximately £100. 

The purpose of the prize is the promotion of systematic obser- 
vation and research among consultant members of the staffs of 
hospitals who are not attached to recognized medical schools. «It 
will be awarded for the best essay submitted in open competition. 
The work submitted must include personal observations and 
experiences collected by the candidate in the course of his prac- 
tice. A high order of excellence will be required. No study or 
essay that has previously been published in the medical Press or 
elsewhere will be considered eligible for the prize. 

Any registered medical practitioner who is a consultant member 
of the staff of a hospital in Great Britain or N. Ireland and is 
not attached to a recognized medical school is eligible to compete. 
If any question arises in reference to the eligibility of a candidate 
od the admissibility of his essay, the decision of the Council shall 

final. 

Should the Council of the Association decide that no essay 
submitted is of sufficient merit, the prize will not be awarded 
in 1948 but will be offered again the year next following this. 
decision, and in this event the money value of the prize on the 
occasion in question shall be such proportion of the 
income as the Council shall determine. 

Each essay must be typewritten or printed in the English 
language, must be distinguished by a motto, and must be accom- 
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panied by a sealed envelope .marked with the same motto and 
enclosing the candidate’s name and address. 

The writer of the essay to whom the prize is awarded may be 
requested to prepare a paper on the subject for publication in the 
British Medical Journal or for presentation to the appropriate section 
of the Annual Meeting of the Association. 

Essays must be forwarded to reach the Secretary, British Medical 
Association House, Tavistock Square, London, W.C.1, not later 
than Dec. 31, 1947. The prize will be awarded at the Annual 
Meeting of the Association to be held in 1948. Inquiries relative 
to the prize should be addressed to the Secretary. 


CwaRLEs HILL, 
Secretary. 


Sir Charles Hastings Clinical Prize 


The Sir Charles Hastings Clinical Prize, which consists of a 
certificate and a money award of fifty guineas, is again open 
oe a The following are the regulations governing 
the award: 


(1) The prize is established by the Council of the British Medical 
Association for the promotion of systematic observation, research, 
and record in general practice; it includes a money award of the 
value of fifty guineas. 

(2) Any member of the Association who is engaged in general 
practice is eligible to compete for the prize. 

(3) The work submitted must include personal observations and 
experiences collected by the candidate in general practice, and a 
high order of excellence will be required. If no essay entered is of 
sufficient merit no award will be made. It is to be noted that 
candidates in their entries should confine their attention to their 
own observations in practice rather than to comments on previously 
published work on the subject, though reference to current literature 
should -not therefore be omitted when it bears directly on their 
results, their‘ interpretations, and their conclusions. 

(4) Essays, or whatever form the candidate desires his work to 
take, must be sent to the British Medical Association House, 
Tavistock Square, London, W.C.1, not later than Dec. 31, 1947. 
The prize will be awarded at the Annual General Meeting of the 
Association to. be held in 1948. 


(5) No study or essay that has been published in the medical 
Press or elsewhere will be considered eligible for the prize, and 
a contribution offered in one year cannot be accepted in any sub- 
sequent year unless it includes evidence of further work. A 
prize-winner in any year is not eligible for a second award of 
the prize. 

(6) If any question arises in reference to the eligibility of the 
candidate or the admissibility of his or her essay, the decision of 
the Council on any such point shall be final. 


(7) Each essay must be typewritten or printed, must be distin- 
guished by a motto, and must be accompanied by a sealed envelope 
marked with the same motto and enclosing the candidate’s name 
and address. 


(8) The writer of the essay to whom the prize is awarded may, 
on the initiative of the Science Committee, be requesied to prepare 
@ paper on the subject for publication in the British Medical Journal 
or for presentation to the appropriate section of the Annual Meeting 
of the Association. 

(9) Inquiries relative to the prize should be addressed to the 
‘Secretary. 


’ Branch and Division Meetings to be Held 


METROPOLITAN Counties BrancH.—At B.M.A. House, Tavistock 
Square, W.C., Tuesday, July 8, 2.30 >. Eighty-ninth Annual 
‘General Meeting. Agenda: Report of Branch Council for the 
year 1946-7; report of Branch representatives on Central Council, 
1946-7; report as to elections of officers for 1947-8; address by 
incoming President. 


Marytesone Division.—At Medical Society of London, 11, 
Chandos Street, W., Tuesday, June 17, 8.30 p.m.. general meeting. 
Agenda: Election of Officers, 1947-8; Election of Representatives 
on Representative Body; Consideration of Annual Report of 
‘Council. Supplement, B.M.J., April 26, etc. 


POSTGRADUATE NEWS . 


The Institute of Laryngology and Otology, in association with 
the Royal National Throat, Nose, and Ear Hospital, has arranged 
@ special general practitioners’ week to be held from June 16 to 20. 
The teaching will be devoted to the problems in the specialty met 
with in general practice. There will. be a number of special 
demonstrations and lectures and the routine out-patients and 
operating sessions will be free to those attending. Facilities will be 

rovided for the examination of patients. The fee for attendance 
for the week is £2 2s. 


DIARY OF SOCIETIES AND LECTURES 


RoyaL COLLEGE OF SURGEONS OF ENGLAND, Lincoln’s Inn Fj 
W.C.—Lectures in Ophthalmology. Fee for whole course £§ 5s 
or £3 3s. Monday, June 16, 5 p.m., Mr. Brodie Hughes: E 
pretation of Visual Field Defects. Tuesday, June 17, ang 
Wednesday, June 18, 5 p:m., Mr. Geoffrey Knight: 
Surgery in Relation to Ophthalmology. Friday, June 20, 3 pm 
Dr. W. R. Brain: Exophthalmos Apart from Endocrine Disease: 
4.30 p.m., Dr. W. R. Brain: Exophthalmos of Endocrine Origin. 


SocieTY OF MEDICINE 


3 Brownie! 


General Meeting of Fellows.—Tuesday, June 17, 5.30 p.m. Ballot 
for election to the Fellowship. 

Section of Physical Medicine.— ay, June 4 pm. 
Annual General Meeting : Election of Officers and Council” for 
1947-8. 4.30 p.m., paper by Dr. P. Bauwens: The Complex 
Behaviour of High Frequency Currents in Simple Circuits. 

Section of Obstetrics and Gynaecology.—Friday, June 20, 8 pm, 
Discussion: Some Recent Developments in-our Knowledge of. the 
ee! of the Breast. Openers: Drs. Engel, F. K. Kon, ang 
S. J. Folley. 

Section of Orthopaedics.—Saturday, June 21, 2.30 p.m. Meeting 
at the .= Mayor Treloar Hospital, Alton, Hants. Papers by 
Sir Thomas Fairbank: The Contributions of the late Sir Henry 
Gauvain to Orthopaedic Surgery. Prof. T. Pomfret Kilner: Cases 
and Case Records IIlustrating Orthopaedic and Plastic Surgical 
Team Work. Mr. E. S. Evans: The Mechanical Treatment of 
Tuberculosis of the Spine and Hip in Childhood. Mr. H. H. 
Langston: The Results of Brittain’s Arthrodesis for Tuberculosis 
of the Hip. Clinical and departmental demonstrations. 


EpinsurGH UNIversiTy.—Monday, June 16, 5 p.m., Dr. Douglas 
Guthrie: Sherlock Holmes and Medicine. 


Lonpon SCHOOL OF DerMaTOLoGy, 5, Lisle Street, Leicester Square, 
W.C.—Tuesday, June 17, 5 p.m. Dr. W. N. Goldsmith: Pigmenta- 
tion of the Skin. 

Roya Society OF TropicaL MEDICINE AND HYGIENE, 26, Portland 
Place, W., Thursday, June 19, 8 p.m. Annual general meeting; 
presentation by new president, Sir Philip Manson-Bahr, of Manson 
Medals for 1941, 1944, and 1947, and Chalmers Gold Medal for 
1947; address by Brigadier Sydney Smith: Prisoner-of-War Camps 
in the Middle East. ' 


APPOINTMENTS 
atnes, G. H., F.R.C.S., Honorary Surgeon to Out-patients, Birmingham 
Children’s Hospital. 


St. Mark’s Hosprtat, City Road, London, E.C.—Honorary Assistant Sur 
geons, H. R. Thompson, F.R.C.S., and J. C. Goligher, F.R.C.S. 


BIRTHS, MARRIAGES, AND DEATHS 


The charge for an insertion under this head ts 10s. 6d. for 18 words or leu, 
Eure man hy 6d. for each six or less. Payment should be torwarded with 
the notice, authenticated by the name and permanent address of the sender, 


and should reach the Advertisement Manager not later than first post Monday } 


morning. 

BIRTHS 

CHIPPINDALE.—On June 1, 1947, at The Mornington, Bradford, to Ruth M 
Chippindale, M.B., B.Ch., D.C.H. (née Stevenson), and D. Keith Chippi- 
dale, of Tranmere Park, Guisely, a son—Simon Timothy. 

ELLISON.—On May 18, 1947, to Phyllis and Dr. Robert M. Ellison, Th 
Beeches, Cloughton, near Scarborough, a son—Robert Timothy Stewart. 
ENTICKNAP.—On June 7, 1947, at St. Margaret's Hospital, Epping, to’ Mong 

and John Enticknap, a son—Nicholas John. 

Krauss.—On May 28, 1947, at Newcastle-upon-Tyne, to Neena and Dr 
Stephen Krauss (Durham County Menta) Hospital), a son. 

MarsH.—On May 28, at the Lansdowne Nursing Home, Tunbridge Wells, 0 
Bobbie (née Robinson, ex Q.A.I.M.N.S.R.), wife of Dr. Alan Marsh, @ 
daughter—Susan. 

PaTTIsOoN.—On June 4, 1947, at the Arnison Nursing Home, East Molesey, 
Mary, wife of Dr. P. Pattison, of Sheerwater, New Road, Esher—a daughtel, 

ROBERTSON.—On June 1, 1947, at the Radcliffe Infirmary, Oxford, to Rut 
(née Colyer), wife of D. N. Struan Robertson, a son. 


MARRIAGES 


Cowrer—BoxLey.—On May 10, 1947, at Sharnford, Leicestershire, Scott @ 
Cowper, B.Sc., M.R.C.S., L.R.C.P., D.T.M.&H., to Marjorie Grace Borie, 
A.LA. 

SANKEY—WILLIAMS.—On May 31, 1947, very quietly in London. Peter Rowlani 
Baber Sankey, M.R.C.S., L.R.C.P., to Hilary Marion Williams. 


DEATHS 


FEenton.—On May 24, 1947, at St. James’s Hospital, Balham, London, Vel 
May (née Coxon), aged 43 years, dearly beloved wife of Dr. M. A B 
Fenton. Medical Officer, H.M. Prison, Dartmoor. 

JAMES.—On June 6, 1947, after a long illness. at bis son’s house, 348, Doll 
“nin Lane. N W.2, Dr. Coram James, father of Dr Vincent Coram Jam@ 
and grandfather of Surgeon-Lieut. (D) Peter Maunde Coram Jamé 


R.N.V.R., in his 85th year. 


Section of Pathology—Tuesday, June 17, 2.30 p.m. Meeti 
the Wellcome Physiological Research Becken 
———- Kent. Tour of the laboratories: Demonstrations on 
and chemotherapy. Film: by Dr. G 
Po Chemotherapy of experimental tuberculosis. 
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BRITISH MEDICAL JOURNAL 


LONDON SATURDAY JUNE 21 1947 


PRELIMINARY 


Commemoration of the One Hundredth Anniversary of the 
American Medical Association 


137. The Council has presented to the American Medical 
Association a gavel and block bearing the following inscription : 


To THE AMERICAN MEDICAL ASSOCIATION ON THE OCCASION OF ITS 
CENTENARY 


THIs GAVEL AND BLOCK MADE FROM THE MULBERRY TREE 
WHICH GREW 
IN THE GARDEN OF CHARLES DICKENS’S HOME IN LONDON 
WHERE THE BRITISH MEDICAL ASSOCIATION HOUSE NOW STANDS 
JuNE, 1947 


Health Centre Committee 
138. The Council has appointed a special committee to inves- 


partnerships and other forms of collaboration between general 
practitioners, and to relate this and other experience to health 
centre development. The primary purpose of the committee is 
to conduct a fact-finding inquiry, and the ‘field-work will be 
undertaken by Dr. Revans, one of the Assistant Secretaries 
appointed recently. The committee aims to complete its investi- 


of the year. 
GENERAL PRACTICE 


Fees for Medical Examination in connexion with Life Insurance 
(Continuation of para. 21 of Annual Report) 


139. Negotiations have been continued with the Life Offices’ 
Association with a view to reaching agreement, either for the 
amendment of certain exceptionally lengthy medical report 
forms, or for the payment of a higher fee than £1 11s. 6d. for 
their completion. The-Life Offices’ Association’ has now inti- 
mated that it is expected that all the companies affected will be 


prepared to take steps to modify their forms of medical report 


on the lines indicated. 

The attention of the Council has been drawn to the fact that 
the revised scale of fees is being applied in cases where the 
practitioner is required to visit the proposer for the purpose 
of carrying out the examination. The Life Offices’ Association 


As A TOKEN OF GOOD WILL FROM THE BRITISH MEDICAL ASSOCIATION’ 


tigate and report on existing forms of group practice, including ' 


gations in time to enable its report to be published by the end . 


British Medical Association 
SUPPLEMENTARY ANNUAL REPORT OF COUNCIL, 1946-7, 
Every member is asked to keep this Supplement, with the earlier one of April 26, until the subjects have 
been discussed by his Division. 
CONTENTS 

PAGE PAGE 
nfirm Appendix IL. Report of Committee on Elderly and Infirm 133 
Elderly an ... 130 Appendix II. Report of Film Committee . 140 


has been informed that the agreed fees relate only to examina- 
tions at the doctor’s surgery, and that where he is required to 
carry out a domiciliary examination an additional fee of 5s. 
should be paid, with mileage at the rate of 1s. per mile each 
way, beyond 2 miles. 


Certificates of Vaccination required by Passengers to 
Hong Kong and Singapore 

140. The attention of the Council has been drawn to instruc- 
tions issued to passengers to Hong Kong and Singapore that 
they must be able to produce certificates of vaccination signed 
by a medical officer of health or Government medical officer, 
and not by a general practitioner. The question has been raised 
with the Colonial Office, and the Department has replied to the 
effect that the position had already been taken up with the 
Governments concerned and that the’ Government of Hong 


Kong did not intend to proceed with the requirement. No reply. 


from Singapore had yet been received, but in the meantime 
the Ministry of Transport had been requested to inform ship- 
ping and. aircraft companies that they should continue to advise 
passengers sailing to Hong Kong and Singapore that they must 
be in possession of a certificate of recent vaccination, but with- 
out specifying that it should be signed by a central or local 
government medical officer. 


Remuneration of Civilian Medical Practitioners 
(Continuation of para. 26 of Annual Report) 


141. Consequent upon the increase in the fees payable to 
practitioners under the National Health Insurance Act the War 
Office proposes as from Jan. 1, 1946, to make the following 
adjustment in the remuneration of civilian medical practitioners 
employed by the Department on a,capitation basis : 

For less than 10 persons, £10 15s. per annum in place of 
£7 14s. per annum. 

For 10 or more, for every 25 or part of 25, £21 10s. per annum 
in place of £15 8s. per annum. 

The Department is being pressed to give urgent consideration 
to the Council’s representations for an improvement in the daily 
rates payable to civilian practitioners employed on full or part- 


time duties, and in the scale of payments for occasional atten- ° 


dances on a per-case basis. 
2215 
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Parking of Cars in Central London 


142. The position of practitioners in London has been 
reviewed in the light of the recent decision to introduce a 
“ no-parking” rule in certain streets in central London. The 
Council does not feel that the rule is likely to cause any great 
inconvenience to the profession in view of the fact that in 
general the streets affected are non-residential. It proposes, 
however, to ask the Commissioner of the Metropolitan Police 


whether a practitioner called to a sudden emergency would be. 


allowed to park his car in a prohibited area, as an ambulance 
is permitted to do. 


Independent Referees of the Ministry of Labour 


143. The Council has urged the Ministry of Labour that the 
time is now opportune for the work carried out by Independent 
Medical Referees of the Ministry to be dealt with by medical 
boards. 


Medical Examination of Recruits to the Territorial Army 


144. Consequent upon the reconstitution of the Territorial 
Army, practitioners throughout the country are being 
approached to undertake the medical examination of 
recruits. The fees laid down by the War Office are as 
follows: 

5s. per examination, subject to a maximum of F 
£4 4s. for the first and second days, 
£3 13s. 6d. for the third day, 
£3 3s. for the remaining days in any one week. 


The Council feels that the experience of the war years has 
shown that examinations of this kind are most effectively car- 
ried out by the method of medical boards, and the War Office 
is being urged to adopt this procedure. In the meantime repre- 
sentations are also being made that the fee for these examina- 
tions should be 15s. per recruit examined, with no over-riding 
limit, and that clerical assistance should be provided in all cases. 


zi Medical Examination of Merchant Seamen 


145. Representations have been made to the Shipping Feder- 
ation that the fee payable for the medical examination of 
merchant seamen under the Established Services Scheme should 
be increased to £1 Is. 


Capitation Fee for the Treatment of Ex-Regular Firemen 


146. Following representations to the Home Office regard- 
ing the capitation fee payable for medical attendance upon 
ex-regular members of the National Fire Service whose incomes 
do not exceed £420 per annum, the Department has decided to 
increase the fee to 19s. per head per annum with retrospective 
effect to Jan. 1, 1946. As this fee is inclusive of the supply of 
medicines, it is proposed to press for a further adjustment in 
accordance with the recent increase in the National Health 
Insurance dispensing fee. 


Election of a Direct Representative on the General Medical 
Council 


(Continuation of para. 30 of Annual Report) 


147. The Council has pleasure in reporting that Dr. J. A. 
Brown has been elected a Direct Representative of the pro- 
fession on the General Medical Council. 


National Coal Board: Medical Examination of Miners and 
Sickness Certificates 4 


148. Complaints have been received that in the South Wales 
coal ‘mining area a stereotyped form of sickness certificate has 
been introduced by the National Coal Board and practitioners 
are being informed that no other certificate will be recognized. 
Whilst the local profession has no objection to the form in 
question it strongly opposes the compulsory use of any particu- 
lar form. The Council supports this view and has approached 
the National Coal Board on the question. : 

The Council is also taking up with the National Coal Board 
the question of the examination of new entrants into the mining 
industry, and is suggesting that the most appropriate method 
of examination for service in the mines is by medical board. 


Remuneration of Members of Recruiting Medical Boards 


149. The Council proposes to make representations to the 
Ministry of Labour that the remuneration of members of 
Recruiting Medical Boards should be increased to £3 13. 6d 
per session in the case of chairmen and £3 3s. per session in 
the case of members. 

In cases where the examination of recruits to H.M. Forces 
is carried out by individual practitioners the Council is Urging 
that the present fee of 4s. be increased to 15s. per recruit 
examined. 


Medical Attendance on Trainees at Government Training 
Centres 


150. Representations have been made to the Ministry of 
Labour that the scale of fees for medical attendance on traineg 
at Government training centres, who are ineligible for treat. 
ment under the National Health Insurance Acts, should be 
increased as follows: 


From To 
Attendance at surgery (with medicine) .. 3s. 6d. 5s. Od. 
Day visit (with medicine) .. 1s. 6d. 
Night visit (i.c., between 8 p.m. and 
8 a.m.) 10s. 6d. £1 1s. Od. 


and that mileage should be paid at the rate of 1s. per mile or 
part of a mile each way after the first 2 miles. 


Fees for Medical Witnesses 


151. Before the war evidence was submitted on behalf of 
the Association to a Departmental Committee appointed by 
the Home Office to consider the question of the allowances to 
witnesses in criminal courts, but the war intervened before fhis 
Committee had completed its task, and its deliberations were 
postponed until the end of hostilities. The Association's 
evidence, with minor amendments, was resubmitted to the 
Departmental Committee when it was reconstituted in 1946: 
and its report, which has now been published, has been reviewed 
by the Council. 

The existing allowances, together with the Association's 
recommendations and those of the Departmental Committee, 
are set out below: 


Existing Association’s Departmental 
Committee’s 
Rate Recommendations Recommendaticas 
In the town where the prac- | Magistrates’ Courts— | Not more than £5 per day, 
titioner resides or prac- £3 3s. Od. per day irrespective of the type 


Sessions or Criminal 
Courts— £5 5s. Od. 
per day 


tises 

One case—not more than 
£1 11s. 6d. per day 

2 or more cases—not more 
than £3 3s. Od. per day 

Elsewhere—whether in one 
or more cases—£3 3s. Od. 
per day 


of Court, and whether 

the practitioner attends 

in one or more cases, 

and in his home town 
where 


In the existing scale not more than half the maximum 
allowance may be paid unless the witness is detained for 
longer than 4 hours, and the Departmental Committee recon 
mends that this practice shall continue save where the witness 
gives evidence on the same day in two or more separate cases. 

Whilst, therefore, the proposed allowance would appear to 
be satisfactory, it should be noted that it is a maximum allow 
ance, and whereas in the past it has been customary ‘for the 
Court to pay the full allowance the Departmental Committee 
has emphasized that taxing masters should not hesitate to us 
their discretion, according to the individual circumstances of 
the case, in making allowances under the new scale. The 
Council will watch the position and decide future action il 
the light of the’ experience of practitioners called to give 
evidence in criminal cases. Representations have been made 
to the Home Office on the question of the Departmental 
Committee’s recommendations relating to the travelling 


expenses of professional witnesses, and in particular it has 
been urged that first-class railway fares should be allowed, 
and that practitioners using their own cars should receiv 
mileage at the rate of 1s. per mile each way. 

There has in the past been considerable confusion in thé 
profession as to when a practitioner was acting as a pre 
fessional witness and when as an expert witness. The Couneil 
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= 
s pleased to note that for the first time the Departmental 
Committee has defined. these terms as follows: ; 


“<A professional witness means a witness who is a practising 
member of a profession, admission to which is subject to the 
spassing of a qualifying examination, who in the ordinary practice 
of his profession acquires. knowledge of the facts of the case 
before the Court and is called upon to give evidence as to those 
facts, or to express an opinion on such facts based on his general 
professional knowledge and experience. ; 

“An expert witness means a witness, otherwise unconnected 
with the case, who because of his special scientific or professional 
knowledge, or other special qualifications, is called to give in 
evidence his expert opinion, either based on. facts, or on the result 
of examination of material or data, submitted to him for the 
purpose.” 

Attentior has also been given to the question of the fees 
payable to medical witnesses in civil cases, and the Lord 
Chancellor has been asked to receive a further deputation 
from the Association on this subject. 


Domiciliary Attendance on Civilian War Injured Persons 

152. At the beginning of the war agreement was reached 
with the Ministry of Health for the payment of a capitation 
fee of 16s. for each civilian (not being one eligible for treat- 
ment under the National Health Insurance Acts, or a child 
covered by the scheme of treatment of unaccompanied evacu- 
ated children) receiving domiciliary medical attention in respect 
of war injuries, the fee to cover a period of one year from 
the date of the first attendance. 

The Council has urged the Ministry that a capitation method 
of payment is no longer appropriate for the diminishing number 
of persons receiving treatment under the foregoing arrange- 
ments, and that payment should be made on a per-case basis 
at the following rates: 


Consultation 5s. Od. 
Day visit .. aia aa Ts. 6d. 
Night visit aa bie £1 1s. Od. 


with mileage at the standard rate of 1s. per mile. 


NATIONAL HEALTH INSURANCE 
Dispensing Capitation Fee 
(Continuation of para. 51 of Annual Report) 

‘153. The capitation fee paid to doctors in rural areas for 
supplyirig ordinary medicines, etc., to insured patients was’ 
2s. 6d. in 1939. Increases of 6d. were obtained in October, 
1940, and November, 1945, and negotiations have recently been 
completed which result in a further increase of 1s. 3d., with 
effect from Jan. 1, 1947, making a current fee of 4s. 9d.,.or 
90% above the pre-war fee. 


Pathological Facilities for Insured Persons 

154. For many years the Ministry of Health has been pressed 
to provide a complete pathological service for use by medical 
practitioners for their insured patients. The Ministry is not 
prepared to extend the scope of the present N.H.I. medical 
service in this way, but an announcement has recently been 
made of the introduction of a partial service which is avail- 
able to all general practitioners. It is known as the Public 
Health Laboratory Service, and is under the direction of the 
Medical Research Council (for the Ministry of Health). In 
general, it covers all bacteriological examinations in the labora- 
tory and observations in the field in relation to the diagnosis, 
prevention, and control of infectious disease other than venereal, 
disease. It does not include clinical pathology. One of its 


+ advantages is that it affords an opportunity for consultation 
with the bacteriologist. 


Most of the Public Health laboratories 
are being absorbed into the Service and the Ministry is anxious 
that full use shall be made of it. 


Shortage of Medicaments 
(Continuation of para. 57 of Annual Report) 

155. Representations have been made to the Ministry of 
Health on the shortage of liquid paraffin, olive oil, and glucose. 
The shortage of liquid paraffin is stated ‘to be due niainly to 
the fact that supplies, though up to 1939 volume, are inadequate 


to meet the present increased demand. Regarding olive oil, 


the supply position is affected by the difference between the 
price demanded by the supplying countries and the price Great 
Britain is prepared to offer. ‘The shortage of glucose is a 
reflection of the world shortage of cereals and. there appears 
to be no prospect of an immediate improvement. 


National Formulary 

156. A third edition of the National War Formulary is to 
be issued in the near future and will remain in operation until 
the Standard Prescribers’ Formulary, which is now being pre- 
pared by a joint committee of the B.M.A. and the Pharma- 
ceutical Society, is brought into use under the proposed national 
health service. 

SPECIAL. PRACTICE 
Bastardy (Blood Tests) Bill 

157. The Council is making representations to the Home 
Office and the Ministry of Health in support of the re- 
introduction of the Bastardy (Blood Tests) Bill. This Bill, 
placed before a Select Committee of the House of Lords in 
1939, and dropped upon the outbreak of war, provides that, 
in an application for an affiliation order, a Court may require 
the applicant, her child, and the defendant to undergo blood 
tests to ascertain whether such tests show that the defendant 
is excluded from being the father of the child. 


Bentham Committee for Poor Litigants . 


158. The Council has had before it a request from the 
Bentham Committee for the names of medical practitioners 
prepared to give their services in providing, without remunera- 
tion, medical evidence in support of claims of poor litigants 
for compensation. From time to time disputes arise in work- 
men’s compensation cases where the litigant, for financial 
reasons, is unable to secure suitable medical evidence to sup- 
port his claim for compensation. Where these cases come to 
court, the Bentham Committee, after satisfactory investigation, 
arranges for free legal aid. It is pointed out that there are not 
likely to be more than twenty cases in a year, and the position 
is-not likely to continue for a long time in view of the fact 
that under the National Insurance Industrial Injuries Act, 1946, 
the hearing of claims for medical benefit will be taken out of 
the courts. 

The Council hopes that members of the profession, in 
common with members of the legal profession, will assist in 
the work of the Bentham Committee. 


PUBLIC HEALTH 
Public Assistance District Medical Officers 
(Continuation of para. 85 of Annual Report) 

159. The Council has reached the conclusion that there is 
a case for a general increase in the remuneration of district 
medical officers. In view of the extent to which district medical 
officers’ terms of appointment vary throughout the country the 
Council’s view is that action for any such increase could most . 
effectively be taken locally with central assistance where neces- 
sary. Where payment is by salary the object is to secure the 
raising, of salaries to a level which, allowing for variations due 
to changed duties, includes a 50% “betterment” factor as 
compared with pre-war remuneration for the appointment. 
Where payment is by capitation fee, the object is the imple- 
mentation of the Association’s policy that fees should be raised 
to a level which is not less favourable than that of National 
Health Insurance, bearing in mind that usually payment is per 
patient treated and that the incidence of sickness is greater, 
Divisions have accordingly been requested to undertake a 
review of the rates of remuneration paid to district medical 
officers in their areas, and to take the necessary action. They 
‘have been informed that all possible central suppoft will- be 
given. 


Measles and Whooping-cough 
160. In 1939 the Association informed the Ministry of Health 
that it could not agree to a fee of 1s. for notification of cases 
of measles and whooping-cough, which the Minister proposed 
to prescribe in regulations. The Measles and Whooping-cough 
Regulations, 1940, were nevertheless made, providing for a fee 
of 1s., and the Association registered a strong protest. The 
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fee in respect of the notifiable diseases specified in Section 343 
of the Public Health Act, 1936, which do not include measles 
and whooping-cough, is 2s. 6d. for cases occurring in private 
practice. In making the regulations with a reduced fee, the 
Minister exercised his power, under Section 143 of the Act, 
of applying with modification the enactments relating to notifi- 
able diseases. The Council has reaffirmed its view that the fee 
for notifying measles and whooping-cough should not be less 
than that prescribed for the notifiable diseases specified in the 
Public Health Act, and has requested the Ministry to amend 
the Measles and Whooping-cough Regulations accordingly. 


International Vaccination Certificate 


161. The Council has received from an unofficial source a 
copy of the International Vaccination Certificate, which is in 
the following form: 


INTERNATIONAL CERTIFICATE OF VACCINATION AGAINST 
SMALLPOX 


SEES ) whose signature appears below 
has this day been vaccinated by me against smallpox. 


Signature of Vaccinator 


Official 
. Stamp Official Position 


Signature of person vaccinated 
Home Address 


Important Note: In the case of primary vaccination the person 
vaccinated should be warned to report to a medical practitioner 
between the 8th and 14th day, in order that the result of the vaccina- 
tion may be recorded on this certificate. In the case of revaccination 
the person should report within 48 hours for first inspection in order 
that any immune reaction which has developed may be recorded. 


This is to certify that the above vaccination was inspected by me 
on the date(s) and with the result(s) shown hereunder: 


~Date of Inspection Result 
tamp 


Use one or other of the following terms in stating the result, viz: 
“Reaction of immunity,” “ Accelerated reaction (vaccinoid),” 
“Typical primary vaccinia.” A certificate of “‘ No reaction” will 
not be accepted. 
(This certificate is not valid for — than 3 years from date of 
issue. 


‘The certificate was drawn up in 1944 by the International 
Sanitary Convention. Signatories of the Convention, among 
which is the United Kingdom, are being urged to adopt the 
certificate with the object of facilitating foreign travel. The 
Council’s view, which has been communicated to the Ministry 
of Health, is that the certificate, placing as it does a duty on 
the profession, should have been brought officially to the 
Association’s notice with an invitation for its comments. The 
Ministry at the same time has been asked to explain the differ- 
ence between the terms “ Reaction of Immunity” and “No 
reaction.” It has also been pointed out that the second part 
of the certificate appears to require completion by a practi- 
tioner other than the vaccinator, which may be invidious for 
the latter. 

.MEDICAL ETHICS 


Inter-professional Relationships between Doctor and Dentist 


162. The Council, in consultation with the British Dental 
Association, has approved the following rules as a guide to 
inter-professional relationship between doctor and dentist: 


Rules Governing Consultations 


(1) Where a patient, in the opinion of his medical attendant, 
needs simple dental treatment, the patient should be referred 
in all but exceptional circumstances to his own dentist. In the 


event of the patient having no regular dentist, there js no? 
objection to a doctor recommending a dentist of his own choice 

(2) Where a doctor (for the benefit of one of his patients), 
requires to consult a dentist, the doctor should communicate, jn” 
the first instance, with the patient's own dentist. In the event 
of the patient having no regular dentist there is no objection tg 
the doctor consulting the dentist of his own choice. 

(3) Where, for any reason, the patient’s doctor considers that © 
the patient should be sent to a dentist other than his own, o¢ 
where a further dental opinion is sought, the patient's usyaj’ 
dentist should be informed. 


Note:—Apart from a simple dental treatment, i.e., in the 
presence of a dental condition which might affect the generaj 
health of the patient or necessitate a major dental operation 
the dentist should consult the patient’s doctor before carrying 
out such treatment. | 
Anaesthetics 

Where an anaesthetic is advised by the dentist, it is competent 
for him to select the anaesthetist, but if such anaesthetist is not 
the patient’s doctor, no objection should be taken to the patient — 
inviting his doctor to be present. Where the operation pro. 
posed is a major one, or if it is known to the dentist that the 
patient is under medical care, the dentist should consult the 
patient’s doctor upon the operation proposed and should invite 
him to be present if the patient so desires. Similarly, where § 
the patient is under dental care and the doctor advises opera- 
tion or other major treatment arising from the patient’s dental | 
condition, the dentist should be consulted. 

On the completion of any dental operation, and especially if 
there is any reason to think that post-operative complications 
may ensue, the patient should be advised to consult the dentist 
immediately if such complications arise and the dentist should 
take all reasonable steps to facilitate such consultation. 


ORGANIZATION 
Association Machinery 


163. The Council has given further consideration to the 
Association’s organization in relation to the National Health 
Service. It realizes that this may necessitate the calling of a 
special representative meeting at the appropriate time. 


Conference of Honorary Secretaries 
164. A successful conference of Honorary Secretaries of 
Divisions and Branches was held on April 22. A report of — 
the proceedings appeared in the Supplement of May 3 (p.°93). 
It was decided that the Conference should in future p 
at Headquarters and should be independent of the Annual 
Meeting. 


THE ELDERLY AND INFIRM 


(Continuation of para. 18 of Annual Report) 
165. In view of the fact that the Regional Hospital Boards 
will shortly be planning the future hospital services, it has 
seemed advisable to arrange early publication of the main 


recommendations of the special committee which has been” 
discussing an improved medical service for the aged. This | 


committee has therefore expedited the completion of a report” 
which the Council now submits in Appendix I under the title: 
“ Report (1947) of the Committee on the Care and Treatment 
of the Elderly and Infirm.” The Council has authorized the 
publication of this report in pamphlet form and its distribu- 
tion to Honorary Secretaries of Branches and Divisions in the 
United Kingdom, to Members of Parliament, to members of 
Regional Hospital Boards, to the Chairmen of Local Executive 
Councils; to the Clerks and the Chairmen of the Health Com- 
mittees of the major Local Authorities, and to the Deans of 
Medical Schools. The Council has drawn the attention of 
the Negotiating Committee to the importance of securing co- 
ordination of the activities, in respect of the care and treat- 
ment of old people, of the different administrative authorities 
concerned. 
MEDICAL FILMS 


166. The Council appointed a special committee to inquire 
into the scope and use of films in postgraduate and under- 
graduate medical education. The committee’s report, which} 
was approved by the Council, appears in Appendix II. 
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accordance with the committee’s recommendations the 
proposes to establish a Medical Film Bureau, pri- 
y to serve Divisions and Branches of the Association, 
also to act as a central office to facilitate, co-ordinate, 
assist in an advisory capacity the production of medical 
jn association with other bodies in this field. In addi- 
/ the Bureau will (a) publish up-to-date information and 
questions relating to medical films ; (b) arrange for the 
isal and grading of medical films; and (c) arrange film 
shows as requested. 
The Council is also considering the establishment of a 
gM.A. Film Library and a proposal that there should be 
, sanding committee of the Association to manage the 
Medical Film Bureau and the Film Library, and to deal 
generally with matters concerning medical films. 


INTERNATIONAL RELATIONS 


War Crimes 


167. At the International Medical Conference held at the 
BM.A. Headquarters in London in September, 1946, delegates 
from the Continent spoke of the crimes committed by medical 
practitioners in their countries during the war. Appropriate 
action was called for in this connexion in the form of a state- 
ment and suggestion for a programme to prevent possible 
repetitions. The Council has accordingly prepared the follow- 
ing statement, which will be submitted to the General Assembly 
of the World Medical Association in September, 1947: 


War CRIMES AND MEDICINE 


The evidence given in the trials of medical war criminals has 
shocked the medical profession of the world. These trials have 
that the doctors who were guilty of these crimes against 
humanity lacked both the moral and professional conscience that is 
io be expected of members of this honourable profession. They 
departed from the traditional medical ethic which maintains the 
yalue and sanctity of every individual human being. 

Crimes committed by doctors have been classified by the War 
Crimes Commission as follows: 


. (1) Experiments without consent on human subjects authorized 
by high authorities on the pretext of scientific research in the 
interest of the war. 

(2) Experiments without consent conducted by medical officials 
in concentration camps on their own initiative in order to gain 
experience. 

(3) Deliberate selection and killing of prisoners in camps by 
medica: neglect or by lethal injections. 

(4) Deliberate killing of infirm or feeble-minded patients and of 
children in hospitals and asylums. ® 


§ From the above it is clear that doctors carried out their inhuman 
‘experiments both for the furtherance of the war effort and for 
'|research in disease. In the course of the experiments and in the 
application of their findings, they deliberately killed persons politic- 
ily undesirable to the regime in power. They misused their medical 
tnowledge and prostituted scientific research. They ignored the 
anctity and importance of human life, exploiting human beings 


(Booth as individuals and in the mass. They betrayed the trust society 


iB iad placed in them as a profession. 
The doctors who took part in these deeds did not become 
wiminals in a moment. Their amoral methods were the result of 
taining and conditioning to regard science as an instrument in the 
mands of the State to be applied in any way desired by its rulers. 
tis to be assumed that initially they did not realize that the ideas 
if those who held political power would lead to the denial of the 
ndamental values on which Medicine is based. 
Whatever the causes such crimes must never be allowed to recur. 
Research in medicine as well: as its practice must never be separated 
Tom eternal moral values. Doctors must be quick to point out to 
heit fellow members of society the likely consequences of policies 
hat degrade or deny fundamental human rights. The profession 
Must be vigilant to observe and to combat developments which might 
gain ensnare its members and debase the high purpose of ‘its 
tals, The medical crimes committed in the late war have shown 
mly too convincingly how medical knowledge and progress unless 
@Pverned by humanitarian motives may become the instruments of 
wanton destruction in the pursuit of war. , 
The influence of Medicine throughout a nation is often under- 
siimated. Individually the doctor is more than the exponent of 
medical opinion and the technical expert. He is the confidant, the 
end and the trusted adviser and wields an influence far beyond 
m immediate realm of physical needs. Collectively the medical 


profession can cultivate throughout the world the growth of inter- 
national amity. 

The following procedure by the World Medical Association is 
accordingly recommended : 

(1) The publication of a resolution endorsing judicial action by 
which members of the medical profession who shared in war 
crimes are punished. . 

(2) The drafting of a World Charter of Medicine. This might 
take the form of a modern affirmation of the aims and ethics of 
Medicine in the spirit of the Hippocratic Oath, which should be 
published and applied in medical education and medical practice. 

In medical education, the traditional aims and ethics of 
Medicine should pervade the curriculum. An undertaking to 
abide by these principles as expressed in a Charter of Medicine 
should be part of the medical graduation ceremony. 

In medical practice, the adoption of this Charter by the World 
Medical Association and its constituent bodies and publicity 
through the world medical Press would do much to prevent a 
recurrence of such crimes and to ensure that Medicine remains a 
constructive and beneficent influence in society as- a whole. 


APPENDIX I 
Summary of medical crimes, abstracted from reports of Nuremberg 
Trials, 1945-6 
An abstract of the available evidence indicates that the so-called 
experiments include: 

(a) The effect of vacuum and pressure chambers. 

(b) Sterilization—chemical, operative, and _ radiological, 
controls by artificial insemination. 

(c) Blood transfusion. 

(d) Cold water immersion, with periodic blood tests and different 
methods of resuscitation. 

(e) Liver puncture. 

(f) Deliberate septic infection. 

(g) Excision of parts of the body. 

(h) Experimental operative surgery—non-indicated operations— 
for instructional purposes. 

(i) Exposure to gas and chemicals for varying perieds and 
results checked by autopsy. 

(j) Methods of “ mercy killing,” gas, benzene injections, crema- 
tion of semi-moribund individuals before death, etc. 


with 


APPENDIX II 
Principles for inclusion in a Charter of Medicine 

Aims.—tThe traditional aim of Medicine has been the succour of . 
the bodily needs of the individual irrespective of class or race or 
creed, the cure of disease, the relief of suffering and the prolongation 
of human life. In later years the prevention of disease has been 
added to the traditional aim. All these have been accomplished by 
the scientific method coupled with the spirit of charity and service. 

The achievement of the highest possible level of health for all 
people is an aim of the World Medical Association. 

Ethics —Although there have been many changes in Medicine, the 
spirit of the Hippocratic Oath cannot change and can be reaffirmed 
by the profession. It enjoins: 

The brotherhood of medical men. 

The motives of service for the good of patients. 

The duty of curing, the greatest crime being co-operation in the 
destruction of life by murder, suicide and abortion. 

Purity of living and honourable dealing. 

Professional secrecy for the protection of patients. 

Dissemination of medical. knowledge and discovery for the 
benefit of mankind. 


International Postgraduate Centre in London 

168. The Council has considered the need for an international 
postgraduate centre in London to enhance the status of British 
medicine and to meet the demand of medical visitors from 
foreign countries as well as from the Dominions. Hopes have 
been expressed that a London centre might occupy, and even 
surpass, the place held by Vienna before the war. The Council 
has had the advantage of discussing the matter with Sir Francis 
Fraser, Director of the British Postgraduate Federation, who 
outlined the Federation’s scheme for an international centre 
in London. Hitherto, most of the Federation’s postgraduate 
facilities have been reserved for demobilized medical officers, 
but increased priority is now being given to doctors from the 
Dominions. Although there is a continuous stream of visitors 
from Europe, only a few can be accommodated by the Federa- 
tien. With them, there arises the difficulty of registration ; 


they cannot take hospital appointments, but can only attend 
courses, 
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The Council considers that for the moment the Association 
can best contribute to the welfare of these visitors by facili- 
tating social contact. The aim should be to encourage them 
to call at B.M.A. House, where they would receive all possible 
help, and social occasions could be arranged where they could 
meet the officers of the Association and other distinguished 
British doctors. The Council therefore proposes, as a contri- 
bution to the development of international good will, to hold 
a reception twice a year for foreign medical visitors to this 
country, to enable them to meet representative members of 
the Association and other representatives of British medicine 
and to visit B.M.A. House. . 


World Medical Association 
(Continuation of para. 113 of Annual Report) 


169. The Council has appointed the following four representa- | 


tivés to attend the first Annual Meeting of the World Medical 
Association to be held in Paris in September, 1947. © 


Delegates: The Chairman of Council and Dr. J. A. Pridham. 
Alternates: The President and Dr. E. A. Gregg. 


NAVAL AND MILITARY 


Indian Medical Service 
(Para. 117 of Annual Report) 


170. The Council has under consideration the White Paper 
on the terms of compensation for members of the Indian 
Medical Service. The scale of compensation proposed for 
officers of the Indian Medical Service is based on age and rises 
from £37 10s. for officers at 19 years of age to a sum of £6,000 
for officers at 39 years, then progressively decreases to £375 
at age 54—the highest age at which compensation is payable. 
It is announced that the Government of India accepts liability 
for pension and proportionate pension earned under the Secre- 
tary of State whether by civilians or by members of the Defence 
Services. British officers who accept appointment to another 
Crown Service on a permanent pensionable basis will receive, 
instead of cash compensation, a resettlement grant of £500. 
Those officers who are asked to serve on in India and decide 


to do so, but who subsequently decide that they wish to retire,’ 


will receive any compensation to which they are entitled. This 
will be determined, according to the published tables, by the 
date on which active service ceases, and service -before and 
after June, 1948, will be taken into account. 

Compensation will not be admissible to Indian officers except 
in those cases where officers are not invited to continue to serve 
under the Government in India after the transfer of power 
or can satisfy the Governor-General that their actions in the 
course of duty have damaged their prospects and that they 
have legitimate cause for anxiety about their future. 


Qualification Standards for Service Specialists 
171. The Council has made suggestions to the Medical 
Departments of the R.N. and R.A.F. based.on the following 
arrangements already in force for the training of specialists 
for the Regular Army : 


(1) Early selection of suitable officers, as trainees. 

(2) Training under experienced ‘specialists during the early years 
of service. 

(3) Senior officers’ course in general subjects of 5 months’ 
duration. 

(4) Selection for final training as’ specialists. 

(5) Up to 12 months solely devoted to training at a suitable teach- 
ing school with appointment in that school where possible. At this 
stage higher qualification should be obtained. 

(6) Examination by board of examiners including external 
examiners. 

(7) Approval by the Royal Army Medical College Council. 

(8) Refresher courses up to 3 months at suitable teaching school. 
approximately every 3 years. 

(9) Supervision of all specialists relative to their continued 
employment by Royal Army Medical College Council. 


Particular importance is attached to the implementation of 
items 5 and 8 of this policy. 


Post-war Code of Pay—Officers’ Marriage Allowance 


172. An announcement has been made that officers of the 
three Services who marry before reaching the qualifying age 
of 25 years for recognition as, married officers for service Pur- 
poses shall be eligible for a modified rate of marriage allowance 
of 45s, per week until they attain that age and qualify for the 
higher rates, which are approximately twice as favourable. 
Information is being sought by the Council as to the Teasons 
for granting a lower rate of marriage allowance to these Officers, 


SCOTLAND 
Interim Increase in Salaries of Medical Officers of Health 


_ (Continuation of para. 123 of Annual Report) 


173. The meeting with representatives of the Associations of 
Local Authorities in Scotland has now been held, but it has 
not been possible to secure the adoption of an agreed scale jp 
respect of the salaries of whole-time members of the Public 
Health Service in. Scotland similar to that which obtaing jp 
England under the Askwith Memorandum. The contention 
of the Local Authority Associations is that in the large majority 
of cases Medical Officers of Health in Scotland are receiving 
remuneration comparable with, and in some cases superior to, 
that which would be paid under the revised Askwith Memo. 
randum and that there should be a direct approach, on, behalf 
of the Association, to any authorities which are not paying 
salaries in accordance with the revised scale. They have 
indicated that they would be prepared to recommend to the 
authorities in such instances that immediate consideration 
should be given to any case of injustice or inequity. 

Information regarding the salaries of members of the whole 
time public health medical service in Scotland is being collected, 
and further action has been deferred pending the result of this 


inquiry. 
National Health Service (Scotland) Act 

174. The Scottish Bill has now completed its passage through 
Parliament and received the Royal Assent. During the passage 
of the Bill through the House of Lords a number of amend 
ments acceptable to the profession were secured. 

In its main provisions the Scottish Act is similar to that for 
England and Wales; the chief variations are: 

(1) No differentiation is made in the administration of teach 
ing and non-teaching hospitals. The profession as a whole, 
in Scotland, considers that this arrangement is more appropriate 
to Scottish conditions, as the teaching hospitals in Scotland ar 
regional in character and for this reason should not be divorced 
from the Regional Boards. 

(2) The appointment of a Hospital Endowments Commission 
which has the duty of reviewing all endowments and making 
schemes for their future management and application. 

With a view to negotiations with the Secretary of State 
the regulations and orders to be made under the Scottish Ac 
the Scottish Negotiating Committee has been enlarged an 
reconstituted on lines similar to the English Negotiating 
Committee. Action is being taken through the Branches and 
Divisions in Scotland for the preparation of lists of pratt 
tioners which can be submitted to the Secretary of State as suit 
able for appointment to Regional Hospital Boards. 


Action is} 


also being taken through the Association machinery in com 
nexion with the constitution of Local Medical Committees i 
Executive Council areas. 


Liaison Committee with Scottish Branch of the Royal 
of Nursing 


(Continuation of para. 128 of Annual Report) 


175. This Committee is considering problems of the nursiff 
profession, its future status and development, and the means 
which the medical profession can assist in the solution of the 
problems. 


- Liaison Committee with Scottish Branch B.H.A. 
176. A Liaison Committee with the Scottish Branch of 
British Hospitals Association has been established and is @ 
cussing matters of mutual interest arising in connexion Wi 
the new National Health Service. wid 
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Reorganization of the Association in Scotland 


177. The establishment in Scotland of a permanent organiza- 
jon on a regional basis representative of the whole profession, 
“F and the reorganization of the Association in Scotland in re- 

se to the changes in médical administration resulting from 
the new Health Service, are being considered. 


WALES 


178. The Council has informed the Ministry of Health that, 
jn the view of the Association’s Welsh Committee, the proposed 
medical membership of the Regional Hospital Board for Wales 
js in substantial part unrepresentative of medical opinion in 
Wales, with the result that the Board will not command the 
confidence of the profession. The Department has been asked 
for its comments. 


CO-OPERATION WITH DOMINIONS 


179. The Council, believing that there is a widely felt desire 
for a closer liaison between the profession in Great Britain 
and the Dominions,. set up a special committee, of which the 
President, Sir Hugh Lett, was appointed chairman, to consider 
ways and means by which more effective steps might be taken 
to deal with matters of common interest affecting practitioners 
jp this country and in the Dominions. 

There is a Standing Committee appointed to deal with ques- 
tions relating to Overseas Branches, but this Committee is 
concerned almost entirely with questions regarding the terms 
and conditions of service in the Colonial Medical Service. 
The Council recognizes the value of the work ,done by the 
Dominions Committee, and considers it important that there 
should continue to be a channel by which members serving 
in the Government Services overseas should be enabled to 
receive the support of the Association in efforts to secure 
improved conditions of service. The present Dominions 
Committee, however, does not deal with matters affecting the 
Dominions, nor in the view of the Council is it so constituted 
as to be able to develop and maintain a close liaison with the 
profession in the Dominions. 

In the Council’s view the need for closer contact between the 
profession in Great Britain and the Dominions can be met only 
by special machinery providing for active representation from 
the Dominions. The Council proposes, therefore, to invite 
the Canadian Medical Association, the Federal Council of the 
Association in Australia, the New Zealand Branch, the South 
African Medical Association, the Medical Association in Eire, 
the Newfoundland Medical Association, and the Branches in 
Southern Rhodesia to co-operate in the establishment of a 
special Council to be called “The British Commonwealth 
Medical Council” on which the professional bodies men- 
tioned above should appoint their own representatives, and 
which should meet at least once a year to discuss problems of 
common interest and to exchange views. . Such a body, it is 
felt, would be most effective in establishing a real link between 
the profession in this country and the Dominions, and under 
present conditions of travel would be a practical possibility. 
In the view of the Council it would be practicable, and indeed 
desirable, that the Commonwealth Council should meet in 
various parts of the Empire, but it is felt that this is a matter 
which might well be left to the Commonwealth Council itself. 

180. The Council has also considered what action might be 
taken by the Association to assist members of the profession 
coming to this country from the Dominions and Colonies for 
postgraduate or other purposes. Particularly at the present 
time, overseas members find considerable difficulty not only in 
making satisfactory arrangements for postgraduate work, but 
also in such matters as accommodation and contact with their 
British colleagues. London House, the Victoria League, the 
Fellowship of Medicine, and other bodies are already doing 
admirable work in helping undergraduates and postgraduates, 
but much remains to be done, and co-ordination is desirable. 
This could be achieved by the establishment of a central bureau 
where all overseas members would be welcomed on their 
arrival in this country, and where they could obtain general 
information and advice. The Council proposes, therefore, to 
establish such a Bureau, to be called “ The Empire Medical 


_ Advisory Bureau.” 


MEDICAL BENEVOLENCE 


181. The sum of £7,348 was received during 1946 by the 
Charities Trust Fund of the Association for medical charities, 
as compared with £7,160 for 1945 and £6,876 for 1944. This 
continued increase is gratifying and the Council hopes that the 
total for 1947 will show a further increase and so assist the 
charities to meet the increasing demands on their funds. 


H. Guy Dain, 
Chairman. 


APPENDIX I 


REPORT (1947) OF THE COMMITTEE ON THE 
CARE AND TREATMENT OF THE 
ELDERLY AND INFIRM 


I. PRELIMINARY 


1. In July, 1946, the Representative Body of the British 
Medical Association adopted the following resolution : 
“That this meeting is of the opinion that inadequate provision 
is at present made for the treatment and care of the elderly and/or 
infirm, and instructs the Council to set up a preasneina: to investi- 
gate the whole position and report.” 


2. In accordance with this instruction the Council appointed 
a special Committee at its meeting on Nov. 6, 1946. The 
following are the members of the Committee : 


Janet K. Aitken, M.D., F.R.C.P., London. 

Lord Amulree, M.A., M. D., F RC. P., London. 

A. Greig Anderson, M.A., M.D., F. R.CP., Aberdeen. 

E. B. Brooke, M.A., M.RCP., DPH., Carshalton. 

Sir Ernest Rock Carling, F.RCS,, FRCP. London. 

L. Z. ‘Cosin, F.R.C.S., L.R.C.P., Orsett. 

Miss E. M. Crothers, London. (Nominated by the Queen’s 
Institute of District Nursing.) 

Mary Esslemont, M.A., B.Sc., M.B., Ch.B., D.P.H., Aberdeen. 

J. Fenton, C.B.E., M.D., M.R.C.P., D.P.H., London. (Chair- 
man, Public Health Committee.) 

R. G. Gordon, D.Sc., M.D., F.R-C.P.Ed., Bath. 

T. Anthony Green, M.B., F.R.C.S., D.M.R.E., London. 

E. Guttmann, M.D.(Munich), M.R.C.P., London. 

Alderman Mrs. M. M. C. Kemball, Eccles. (Nominated by 
the National Old People’s Welfare Committee.) 

G. MacFeat, O.B.E., M.B., C.M., Douglas, Lanarkshire. 

Miss C. Morris, London.: (Nominated by the Institute of 
Almoners.) 

R. L. Newell, M.D., F.R.CS., Manchester. (Chairman, Hos- 
pitals Committee.) 

A. T. Rogers, M.B., B.S., Bromley. 

W. D. Steel, M.B., 'B. S., ” Worcester. 

F. R. Sturridge, M.C., MRCS., L.R.CLP., 

S. Wand, M.B., ChB., : Birmingham. (Chairman, General 
Practice Committee.) 

Marjory Warren, M.R.U.S., L.R.C.P., London. 


The Committee appointed Dr. A. Greig Anderson as its 
Chairman and Dr. Janet K. Aitken as Deputy Chairman. 

3. The Committee has received a considerable amount of 
information regarding the provision made at present by various 
public authorities and voluntary organizations for the housing 
and general welfare of the elderly and infirm ; and it has studied 
the findings and recommendations of a number of earlier inves- 
tigators of these matters, notably those contained in the admir- 
able report on “ Old People” drawn up by a Survey Committee 
of the Nuffield Foundation under the chairmanship of S. See- 
bohm Rowntree and published early in 1947. The Committee 
cannot better summarize the present position than by quoting 
a paragraph from an article by one of its members which 
appeared in The Times of Nov. 25, 1946: “ Britain still lacks 
a systematic policy for the welfare bf the elderly. The elements 
of such a policy are, however, now becoming fairly well under- 
stood. The new retirement pensions, the welfare work of the 
Assistance Board and the voluntary societies, the growth of 
home help schemes, the extension of social clubs for the 
elderly and of local old people’s welfare committees, the rapidly 
rising public interest in the housing of the elderly and, though 
much less marked, in encouraging elderly people to remain in 
employment—all these developments are welcome indications 
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‘of an awakening social conscience. But they have focused 


attention principally upon the more fortunate among the elderly 
—those who are fit enough to lead fairly normal lives. There 
is as yet no commensurate awareness of the plight of the infirm, 
the decrepit, the incapacitated, the sufferers from long-lasting 
ill-health or recrudescent disease, and the permanently incur- 
able. For most of these, concealed from the public eye in 
institutions, no services are yet provided which in any way 
meet their needs or their deserts.” 

4. The Committee has therefore thought that its own distinc- 
tive contribution might best take the form of a discussion of 
the arrangements desirable for the better investigation and 
treatment of physical and mental disability and disease among 
old people. Section II of this report explains the classification 
of the elderly adopted by the Committee and outlines briefly 
the main conclusions of the Committee regarding the special 
needs of the various groups. Section III deals in greater detail 
with the housing of the elderly, and in Section IV the Com- 
mittee submits a full account of its proposals for a co-ordinated 
medical service for old people, based on special “ geriatric’ 
departments in selected general hospitals. 

5. In the preparation of Section IV the Committee has re- 
ceived valuable assistance from three of its members—Dr. 
Brooke, Mr. Cosin, and Dr. Warren—who have long experi- 
ence of the aged sick. Indeed, this section is based on a draft 
which was written by them, primarily with a view to publica- 
tion in the medical press, and which, somewhat modified in 
the light of the Committee’s discussions, is likely to appear in 
print (with the full concurrence of the Committee) in advance 
of this report. Section IV represents the considered views of 
the Committee as a whole, but in the formulation and exposi- 


_tion of its views the Committee has been greatly helped by 


these three members, and acknowledges with gratitude its 
indebtedness to them. The diagram illustrating this part of 
the report is the work of another member, Mr. T. Anthony 
Green, to whom also special thanks are due. 


I CLASSIFICATION OF THE ELDERLY 


6. To facilitate consideration of the varying needs of old 
people in health and sickness, the Committee began its work 
by classifying persons above the age of 60 in the following 
categories: (1) The elderly. (2) The elderly and infirm. (3) The 
elderly sick: (a) acute sick; (b) long-term sick (potentially 
remediable) ; (c) irremediable. (4) Elderly psychiatric patients :— 
(a) Those: not requiring mental hospital treatment: (i) those 


who can stay in their own homes ; (ii) those needing custodial 


care in a long-stay annexe. (b) Those in need of active 
psychiatric care or treatment in a mental hospital. (5) Other 
special groups. 

7. The Elderly—Category (1) comprises thuse elderly people 
who are sufficiently healthy and active to manage small homes 
of their own. The field surveys carried out by the Nuffield 
Committee showed that some 95% of old people live in private 
dwellings. A high proportion of these old people, including 
a considerable number who are really unfit to do so, lead 
independent lives. For those who are physically and mentally 
capable of living independently what is chiefly needed is a more 
ample provision of houses and flats suitably situated and of 
appropriate size and design. The problem here is one of 
accommodation rather than of medical care. No special 
arrangements for medical supervision. are necessary, though 
from time to time, the services of the district nurse would be 
of great value. In occasional illness these people, like other 
members of the community, will be under the care of the 
general medical practitioners of their choice, through whom 
they will obtain the services of consultants and specialists when 
required. When, however, they become chronically ill, or too 
infirm to continue living jn their own homes, it should be 
the responsibility of the special hospital department for old 
people—the geriatric department described in Section IV of 


this report—to advise as to suitable arrangements for their 


care or treatment. The housing of old people is considered in 
some detail in Section III below. The Committee thinks it 
important that the relatively able-bodied elderly should not be 
segregated from the rest of the community but that separate 
accommodation, specially designed for them, should be included 
in general housing schemes. 


present, but by no means in sufficient numbers. Some are 


8. The Elderly and Infirm.—Iin Category (2) are those elder} 

people who suffer from the disabilities of age but not from 

extreme frailty or from chronic disease. Their need is fy 

admission, under the guidance of the geriatric department, tg 
suitable homes or hostels providing domestic care rather 

continuous medical or nursing attention. Such homes exist ap 


administered on a semi-charitable basis by voluntary societies 
or local authorities, while others are conducted for profit by 
private individuals. The Committee is in full sympathy With 
the recommendation of the Nuffield Committee that establish. 
ments of the latter type should be brought under Supervision 
through a system of statutory inspection of voluntary homes 
if this is found to be practicable. 

9. The medical care of residents suffering from minor illnes 
of short duration is best undertaken by the general practitioner: 
and the staff of the home should include a person trained in the 
nursing of the aged, who may be a State-registered nurse, ay 
assistant nurse, or even a part-time nurse. Any resident who 
becomes a victim of a more serious acute illness or of a chronic 
complaint should be transferred to hospital ; and readmission 
to the home on discharge from hospital should be arranged jg 
consultation with the geriatric department of the key or district 
hospital. This supervision by the geriatric department is eggen. 
tial if the home is to fulfil its proper function of caring for olg 
people who are infirm but not ill. The Committee believe 
that, as a result of the establishment of such department, 
many old people who under present conditions might be 
labelled as “chronic sick” without adequate investigation 
will be rehabilitated and enabled to lead comparatively 
normal lives in homes providing only domestic care. Wheg 
a “two-way traffic” has been established between the home 
and the hospital the reluctance of old people to go to hospital 
is likely to be overcome, as they will have no reason to fear 
that removal to hospital inevitably means leaving home for 
ever. The equipment and general management of residential 
homes are discussed briefly in Section III. 

10, The Elderly Sick—Category (3) includes three classes of 
old people who are ill and not merely infirm. The acute sick, j 
as has been stated above, should be transferred to hospital for | 
treatment unless their complaints are of a comparatively trivial } 
nature,*and they should have the advantage of rehabilitation | 
facilities specially provided for old people in the geriatric 
department. But it is for the long-term sick and those suffer- 
ing from incurable disease that greatly improved arrangements 
are most urgently required. Commenting on the disclosures 
made in the reports of the regional hospital surveys carried out 
for the Ministry of Health, the Council of the Association wrott 
as follows in its annual report to. the Representative Body @ 
1946: “The survey reports make it clear that—to quote from 
one of them—' in general the care of the chronic sick requires) 
complete and revolutionary change.’ These patients are often 
accommodated in antiquated and unsuitable buildings origit 
ally designed for other purposes. The arrangements for thet 
medical and nursing care, and for the provision of occupational 
and. recreational facilities, leave much to be desired. Theres 
great need for better classification of patients and, in particulal, 
for making separate provision for the elderly and infirm, f@ 
the incurable, and for those who, with proper medical cart 
may be returned to normal living conditions. Perhaps ti 
most urgently needed reform is the arrangement of a full 
diagnostic investigation of these cases before they are classified 
as ‘chronic.’ In the opinion of the Council, such patienig) 
should pass through acute general hospitals before being 
referred to special institutions, and a proportion of theg 
should be retained in the general hospitals for treatment 
This is desirable not only in the interests of the patients tg 
also in the interests of the education of medical students aif 
of student nurses.” : 

11. The solution of the problem which the Committee favoul 
is the gradual establishment in selected general hospitals, inclut 


‘ing teaching hospitals, of special geriatric departments, @ 


proposed functions of which are described in detail My 
Section IV. The consultant in charge of such a departmemgy) 
would be available to advise ‘on the condition of any 
patient in the hospital, and in suitable cases patients - 
be admitted or transferred to the geriatric wards for obser f 
tion, treatment, or rehabilitation. It would be the sped 
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gesponsibility of the geriatric department to assess, in consulta- 
gon with other members of the hospital staff, the prospects of 

ery of the long-term sick, and to arrange the resettlement 
of patients leaving hospital and unfit to live in their own homes. 
Those considered irremediable would be admitted to long-stay 
annexes, closely associated with the hospital. Here they would 

in under the supervision of the geriatric medical team, 
qho would arrange readmission to the hospital should reason 


' me found to consider further expert investigation or treatment 


elder 
woul 


serves 


2 


likely to be of advantage. Those patients who on discharge 
‘from hospital were judged suitable for admission to residential 
homes would be allocated to suitable homes with the assistance 
of almoners and social workers attached to the geriatric depart- 
ment, the homes being selected with due regard to the habitual 
domicile of the patients and the arrangements being facilitated 
by an administrative liaison between the regional hospital board 
and the local authorities. The rehabilitation facilities of the 

tment would be available for elderly out-patients, and 
special transport arrangements would be organized for the 
conveyance to and from the hospital of old people likely to 
penefit from group exercises and other forms of physiotherapy.. 
Finally, the geriatric department would carry out research into 
the process of ageing and would take part in the training of 
medical students and nurses. There would no doubt be a 
much-needed advancement of knowledge concerning the dis- 
eases of the ageing and the aged through research conducted 
in departments of the kind proposed, which could command 
the full laboratory services and other special resources of, the 
larger general hospitals. 


12. Elderly Psychiatric Patients—Category (4) may be re- 
garded as a subsection of Category (3), but old people 
suffering from mental disease or infirmity are included as a 

“separate group in the Committee’s classification in view of 
the importance of special provision being made for their care 
or treatment apart from other patients. For this group, which 
contains many senile dements but also elderly patients suffering 
from other forms of mental disorder, the observation wards of 
the geriatric department should be used as a clearing-house, 
and only after expert assessment by a psychiatric consultant in 
this department should a patient be sent to a long-stay annexe 
as irremediable or to a mental hospital as likely to benefit from 
the active treatment provided in modern hospitals of this kind. 
The Committee is strongly of the opinion that cases of simple 
senile dementia should be regarded in a different light from 
other cases of mental disorder and that it should be made 
unnecessary for any such patient to be certified. When senile 
dements are likely to remain docile and manageable as a result 
of care and treatment, they should be accommodated, so far 
as may be practicable, outside the mental hospitals. It is 
distressing to the relatives, and it may be prejudicial to their 
interests, to have to disclose, as is necessary in connexion with 
various transactions, that a member of the family has been 
certified as insane or even that he has been admitted to a 
mental hospital : and the Committee considers it unreasonable 
that cause should be given for such distress when the member 


‘in question is merely a victim of mental deterioration associ- 
* ated with old age. There is much need for research into mental 


‘abnormality in the aged, and this would be greatly facilitated 
by the admission of elderly psychiatric patients to special wards 
‘in geriatric departments of the kind here contemplated. 

13. Other Special Groups—Category (5) includes various 
other groups of elderly patients for whom special provision 
is desirable, such as the blind and the deaf. For the latter 
group such provision is practically non-existent at the present 


| time. 
. me If the needs of the various groups of old people, as 


indicated briefly above, are to be met satisfactorily, it is essen- 
tial that arrangements should be devised for co-ordinating the 
activities of the four different administrative authorities con- 
cerned. (1) The regional hospital board will be responsible for 


providing medical treatment and nursing care in hospitals and- 


related institutions, and consultant services at the hospital and 
in the patient’s home. (2) The general medical practitioners 


} , attending old people in their own homes or in hostels will work 


in a service administered by local executive councils estab- 
lished in the areas of the major local authorities.. (3) The 
local authorities themselves will be concerned with housing, 


including the provision of residential homes for the elderly 
and infirm, and also with home help and home nursing services. 
(4) Finally, the responsibility for the care of the aged will be 
shared by a new body to be set up by legislation now proposed 
for the purpose of replacing the Poor Law. How, then, can the 
work of these four authorities be co-ordinated? For example, 
how can it be assured that the general practitioner wishing to 
arrange accommodation for an elderly and infirm patient in a 
residential home, or institutional care and treatment for an old 
person mentally afflicted, will refer the patient in the first 
instance to the geriatric department of the hospital for expert 
investigation and appropriate allocation? Or that the resi- 
dential homes, both local authority and voluntary, will admit 
only persons considered suitable by the geriatric medical staff, 
and will retain them only so long as they continue to be suit- 
ably housed in these establishments? Or that the local authori- 
ties will maintain a sufficient number of residential homes, 
additional to those provided by voluntary societies, to permit 
of vacancies being found promptly for old people ready to be 
discharged from hospital and recommended for this type of 
accommodation? Or that the hospitals will admit with equal 
promptness elderly patients from residential homes, or from 
private dwellings, whose condition has become such as to 
demand immediate investigation or treatment? The problem, 
although partly one of bricks and mortar, will not be solved 
merely by the supply of sufficient buildings, suitably equipped 
and ‘staffed. The scheme may well fail unless, through the 
establishment of standing liaison committees, means are found 
to bring about such close co-ordination of the functions of the 
various authorities as will ensure the free passage of elderly 
people, under the expert guidance of the geriatric department, 
from home to hospital and from hospital to home in accord- 
ance with their changing needs. It is to be hoped that those 
organizations which make provision for the aged but are. not 
under public control will consent to play their part in a co- 
ordinated service, for the plan cannot be operated without the 
willing collaboration of all the agencies concerned, both public 
and voluntary. 
Ill, HOUSING THE ELDERLY 

15. Among students of the subject there appears to be a 
large measure of agreement as to the location, design, and 
equipment of dwellings for old people and the. general manner 
of conducting residential establishments for the ‘elderly. The 
Committee has not made an exhaustive examination of these 
matters, but it may be useful to include here a short statement 
of certain considerations which it regards as important, even 
if this amounts to little more than an endorsement of some of 
the recommendations already made in other publications. 

16. In the preparation of new housing schemes provision 
should be made for persons of all age groups, and the able- 
bodied elderly should not be segregated from the rest of the 
‘community. Many of the elderly enjoy association with their 
juniors, especially with children ; and younger neighbours are 
of much assistance to them, particularly during times of sick- 
ness, and often receive useful services in return. There are 
advantages, however, in housing the elderly in a particular part 
of a housing area or block of flats, as this facilitates the provi- 
sion of background heating and communal meals, as well as. 
home help, nursing, and visiting arrangements. At an early 
stage of its deliberations the Committee addressed a communi- 
cation to the Ministry of Health in which it recommended that 
the Ministry should ensure that new housing schemes of local 
authorities made special provision for the accommodation of 
old people in conformity with this policy of “ separation with- 
out segregation.” 

17. Houses for the elderly and residential homes for groups 
of old people should be situated, whenever possible, in the 
districts in which the residents have previously lived, so that 
they may be able to keep in touch with their friends. The 
sites chosen should be conveniently near to churches, shops, 
and places of entertainment, Dwellings for the able-bodied 
elderly may take the form of single-storey cottages or bunga- 
lows, or two-storey houses divided into flats. Accommodation 
provided in a block of flats should not be higher than the first 


floor unless a lift is installed. For old people occupying a. 


group of self-contained dwellings some communal facilities are 
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desirable. These should include a lounge and a dining-room 
where a hot midday meal may be obtained. . 


18. The size of the dwelling may vary in accordance with 
individual requirements. For a single person or an aged couple 
it is sufficient as a rule to provide a living-room, a bedroom— 
or, as the Committee considers preferable, a ventilated “ bed- 
recess” or bedroom-annexe—a kitchen-scullery, and a bathroom 
with w.c. The bedroom-annexe, opening off the living-room 
and separated by a curtain or partition by day, is recommended 
for the sake of greater warmth. If it is sufficiently spacious 
and well ventilated there can be no objection to it on the 
ground of hygiene. A good example of the bedroom-annexe 
with its own window has been provided in the Crookston Home, 
maintained by the Corporation of Glasgow. A further essen- 
tial provision is indoor storage space for fuel. A number of 
plans of dwellings specially designed for the elderly are 
included in the Housing Manual’of the Ministry of Health 
and Ministry of Works, in Old People’s Welfare, published 
for the National Old People’s Welfare Committee by the 
National Council of Social Service, and in Housing the Qld, 
by Olive Matthews. 

19. For those old people who are incapable of managing 
small homes of their own the residential home of the hostel 
type is suitable. It is generally agreed that such a home should 
be comparatively small, accommodating not more than 30 to 
40 residents, so that the atmosphere may be homelike rather 
than institutional. It should preferably admit elderly people 
of both sexes and contain double bedrooms for married couples. 
In converted houses in which it is impracticable to construct 
small single bedrooms a measure of privacy may be secured by 
the provision of curtained cubicles. There should be central 
heating, supplemented by open fires in the sitting-rooms. Hand- 
rails should be provided on both sides of staircases and passages, 
and hand supports at the sides of baths. Some of the baths 


. Should be partially sunk and should stand clear of the walls 


so that assistance in rising may be given from both sides to 
the more infirm residents. 


20. Hostels of this kind should be made as comfortable and 
homely as possible by suitable furnishing and attractive decora- 
tion. But the provision of the right physical environment is 
not enough. Old people have been known to become indolent 
and apathetic in luxuriously comfortable surroundings. The 
elderly like to feel that there is something useful that they 
can do, and it is important that they should have opportuni- 
ties of occupation suited to their physical capacity. The women 
should be encouraged to assist in various household tasks and 
the energies of the men may find a suitable outlet in the lighter 
gardening operations or in light constructional work in accord- 
ance with their previous trades or hobbies. It would be of 
advantage if, through the liaison that should be established 
between the geriatric department of the hospital and the resi- 
dential homes, the benefits of occupational therapy could be 
made available in these homes to elderly people in need of 
such treatment. The provision for recreation should include 
indoor games and entertainments, suitable radio facilities, and 
a supply of books from the local public library. 


21. The atmosphere of the home will be greatly influenced 
by the attitude of the resident staff and especially of the warden, 
who should be chosen with great care. As is stated in the 
booklet, Hostels for Old People, issued by the Friends’ Relief 
Service, “nothing but genuine personal friendship will make 
possible the natural building up of the community on a co- 
operative and homelike basis.” The greatest possible personal 
freedom should be allowed to the residents, and there should 
be no unnecessary regulations. The Committee has noted with 
satisfaction the recommendations made on this subject in a 
circular* recently issued by the Ministry of Health to local 
authorities administering old people’s homes. The authorities 
are encouraged, for example, to permit the residents to come 
and go as they please (signing out to indicate where they are 
going), to receive visitors on any day of the week, and to pro- 
vide and use their own clothes (for the custody of which a 
wardrobe, a chest of drawers, or at least a locker with keys 
should be previded). The Committee would add that there 
should be no ban on the reception of children as visitors. 


* Circular 49/47. 


Another matter to which the Committee attaches importance 
is the encouragement of independence in the old people 
their being allowed to handle their own pensions, from which 
they will pay towards the cost of their maintenance, retaining 
a reasonable amount as pocket-money. 

22. The Committee wishes to draw attention to the desir- 
ability of improving the supply of liquid milk to old people. 
It considers that, if practicable, arrangements should be made 
to provide all persons above the age of 70 with at least one 
half-pint of liquid milk daily, and preferably not less than one 
pint daily. 

23. Finally, the Committee wishes to emphasize the value 
of welfare work among old people such as is carried out by 
the National Old People’s Welfare Committee, on which more 
than thirty independent voluntary societies are represented. 
This work includes, for instance, the visiting of elderly people 
in their own homes and in institutions and the organization 
of social clubs for the elderly, voluntary home help schemes, 
and communal meals services. There are many ways in which 
suitably chosen home visitors may be of great assistance to 
the elderly, especially to those who are friendless and lonely, 
They may help by undertaking shopping, by explaining ration- 
ing problems, by changing books at the public library, by 
arranging the provision of spectacles, by giving introduc- 
tions to local working parties or social clubs, and so on. In 
the past the Brabazon Employment Society has rendered valu- 
able service by supplying both materials and voluntary helpers 
to enable old people in institutions to occupy their time in 
needlework and handicrafts of various kinds; and a one-day 
course of instruction has been established by the Community 
Council of Lancashire for persons willing to help elderly people 
to do simple handwork. Many other examples of practical 
work for the welfare of the aged are to be found in the 
excellent booklet entitled Old People’s Welfare, to which refer- 
ence has been made in paragraph 18 above. It may be hoped 
that, as a result of the growing awareness of the needs of 
old people, the voluntary societies will be able to extend con- 
siderably their most useful and commendable activities in this 
field. 


IV. A CO-ORDINATED MEDICAL SERVICE FOR 
THE ELDERLY 


24. The medical care of the elderly sick (over 60 years of 
age) and of the infirm has for a long time been unsatisfactory, 
but now conditions have so far deteriorated as to call for 
immediate action. The problem is largely numerical, as is 
shown by the following tables, taken from the reports of the 


. Registrar-General. 


TasBLe I.—Great Britain—Numbers Aged 60 or over 


Year Men Women Total 

1901 .. eo 1,071,519 1,336,907 2,408,426 
2,511,200 3,197,400 5,708,600 
1944 ., a 2,737,000 3,590,000 6,327,000 
1946 .. 2,828,000 3,759,000 6,587, 

TaBLe II.—Great Britain—Expectation of Life 

Year | Men Women 
1891-1900 .. 44-1 years 47-8 years 
1942 .. 67-4 


It will be seen that the increased expectation of life resulting 
from advances in industrial welfare, preventive medicine, hous- 
ing, nutrition, and in the general standard of living has pro- 
duced a greatly increased and increasing population in the 
higher age groups. In the Beveridge Report it is estimated 
that the number of old people (men over 65, women over 60 
years) will have risen from 5,571,000 in 1941 to 9,576,000 in 
1971. 


receive the closest consideration in future hospital planning. 


25. There will be general acceptance of the statement that 
the morbidity rate rises steeply with advancing years, and this 


These figures are arresting, and their implications must , 
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is well illustrated by the table below, which was published in 
Annals of Surgery (U.S.A.) of June, 1946. 


TaBLe II.—United States of America 


Ages Invalids per 1,000 
All ages ° ae ee 
75-84 ee ee oe co 
Above 85... 106-2 


jt follows that, in the future, with an ageing population, there 
must be a rapid increase in the number of aged sick.. More- 
over, in the last decade this feature has been accentuated by 
the success of chemotherapy in the treatment of respiratory 
disease, which has hitherto been one of the prime causes of 
death in elderly folk. It may therefore be anticipated that, 
with the increased use. of penicillin and the sulphonamides, 
the common causes of serious physical illness in old people 
{other than trauma and surgical conditions) will be cardiac and 
cerebro-vascular diseases and those in the rheumatic group. 
To these must be added the psychiatric conditions encountered 
amongst the elderly. 

26. In the past, many of these elderly patients have found 
their way into institutions and hospitals for the chronic sick, 
where in some cases, with but few facilities for rehabilitation 
and in an atmosphere of defeatism, they have been treated by 


‘little more than recumbency. The results of this lack of treat- 


ment are all too well known to those who have had experience 
of such conditions. When confined to bed for long periods 
these patients soon drift into the “infirmary decubitus” with 
its avoidable contractures and deformities. In such positions 
they become fixed and immobile and often unable to feed 
themselves. The muscles of the back and abdomen become 
atonic from disuse-atrophy, so that, even sitting up in bed is 
difficult and often impossible. Subsequently for many the 
only movement of the body is during the frequent nursing 


‘changes necessitated by incontinence and for the prevention 


of bed-sores. Under such conditions the patient soon sinks 
into apathy and, having lost hope of recovery, grows fretful, 
irritable, and morose. This atmosphere of hopelessness is 
shared by staff and patients alike, for the latter are equally 
aware that life now offers them no more than slow deterior- 
ation under regular nursing attention. 

27. This preventable tragedy does not end here, for these 
unfortunate patients in their growing numbers must, if inade- 
quately treated, rapidly diminish the available hospital beds 
of all types. Moreover, as a result of this slowing of the in- 
patient turnover, out-patients awaiting admission to hospital 
will in future have an even longer wait than at present. This 
state of affairs leads to’a waseful use of nurses, and there can 
be no doubt that it will tend to hamper recruitment to an 
already depleted profession. Without reform there is a grave 
likelihood that hospital services throughout the country, already 
severely handicapped by a shortage of beds due to insufficient 
nurses, will be still further crippled. 

28. Much can be done at once towards the solution of these 
closely interrelated problems by a co-ordinated medical service 
for the elderly in each Region, with the establishment of 
geriatric departments based on selected general hospitals, 
including teaching hospitals. The accompanying diagram 
illustrates the co-ordinated geriatric service. 
concept, the structure of which calls for further elabora- 
tion. Its framework is composed of three interdependent 
sections: (1) the geriatric department ; (2) long-stay annexes ; 
(3) residential homes. 

29. Definitions—A geriatric department comprises wards in 
a general hospital reserved exclusively for elderly patients, all 
of whom are undergoing investigation or active treatment and 
rehabilitation so that in due course they may be discharged 
from such wards, either to their own homes or, after classifica- 
tion, to other appropriate accommodation. 

Long-stay annexes provide, under the medical supervision 
of the geriatric department, accommodation and nursing care 
for irremediable elderly patients who, after full investigation 
and treatment in the geriatric department, show no promise of 
further improvement. 

Residential homes provide, in close association with the 
geriatric department, accommodation for 20 to 40 elderly 
persons in need of reception but not of nursing care. 


This is a new 


30. The Geriatric Department.—In view of the ageing popu- 
lation it is essential that in selected general hospitals of the 
future, including teaching hospitals, there should be geriatric 
departments for investigation and treatment of elderly patients, 
whether acute or chronic, in respect of their senescence. 
Geriatricians do not claim competence to treat all those 
pathological conditions which at other periods of life call for 
the skill, exceptional experience, and technique of all the 
specialists. They do maintain that, in so far as diseases are 
modified or complicated by the consequences of senescence 
and demand modifications of general care, they should be con- 
sulted ; and that they should be given the status, the beds, and. 
the executive authority which will permit them to function in 
the prevention of avoidable invalidism, in minimizing waste of 
man-power, in the conservation of nursing resources, and in the 
elimination of waiting-lists for beds. 

31. Over a given period of time (say a year) a proportion of 


all new admissions to such a department will have become fit - 


for discharge, others will have died, and the remainder will 
constitute a residuum of patients from whom no further 
response to treatment can be expected. This residuum will 
require permanent nursing care. To avoid blocking hospital 
beds, all such long-stay patients should be transferred to long- 
stay annexes under the same geriatric administration, a steady 
admission rate to the geriatric department itself thus being 


maintained. Certain members of the Committee who have long | 


experience in the care of the elderly sick estimate that each 
year some 40% of all new geriatric admissions would be dis- 
charged from hospital and that probably 40% would die, leav- 
ing a residual 20% of patients who, after failure to respond to 
full and prolonged treatment, would require permanent nursing 
care. An analysis of cases treated over a two-year period by 
one of these members leads him to regard this estimate of 20% 
as too high. 

32. From an analysis of elderly psychiatric patients (over 
60 years of age) admitted to Netherne Menta! Hospital, Cun- 
ningham Dax reports (in a personal communication to a mem- 
ber of the Committee) that his discharges and deaths over a 
recent two-year period were each approximately 40% of such 
patients admitted. Of these discharges and deaths about 80% 
occurred within six months of admission. Arguing from these 
figures, he advocates that there should be an observation 
section attached to the general hospital’s geriatric department. 
All elderly psychiatric patients would in the first instance be 
admitted there, and only those proving unsuitable would be 
transferred to the mental hospital. This arrangement would 
deal with about 80% of all such patients, a large number of 
whom need never enter a mental hospital at all. The “20% 
residuum” of patients would be transferred to appropriate 
long-stay annexes when their condition appeared to be station- 
ary. The Committee is strongly in favour of this plan. In 
particular, it thinks it most desirable, for reasons which have 
been stated in paragraph 12 above, that the care or treatment 
of senile dements should be arranged, so far as possible, out- 
side the mental hospitals. 

33. It is not proposed to suggest what should be the size 
of any geriatric department, but clearly the number of hospital 


beds occupied by patients over 60 will form a _ consider-- 


able and growing proportion of the whole. In the future a 
larger percentage of all admissions will be drawn from patients 
in the higher age groups. Some of these elderly patients will 
obtain direct admission to the geriatric department, and a 
number of others may be transferred to it from other wards 
for rehabilitation and resettlement, for it is hoped that this 
department will be able to absorb older patients from the acute 
medical wards and also to relieve the surgical wards of their 
elderly patients after the post-operative phase. In conjunction 
with the beds in the geriatric department within the general 
hospital there must be sufficient beds conveniently situated in 
long-stay annexes to meet the needs of the “20% residuum ” 
which will be transferred to them from time to time. It is 
important that plans for the care and treatment of the elderly 
sick should be drawn up in accordance with a long-term policy 
related to probable future requirements and not merely to 
immediate needs. ; f 

34. The following is a summary. of the functions which a 
geriatric department should perform in consultation with other 
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. 
Sepital departments: (1) Te accept new geriatric patients the purposes of several long-stay annexes. While the geriatric 


wther acute or chronic, and those transferred from other’ 


ds. (2) To provide facilities for the investigation and treat- 
wt of geriatric patients. (3) To provide observation wards 

i the primary investigation of all elderly psychiatric patients 
ind the medical treatment of such patients in suitable cases. 
4) To afford earlier rehabilitation of the elderly by more 
equate and prolonged use of physiotherapy and occupational 
gerapy. (5) To discharge all rehabilitated patients from its 
mrds, and to resettle them, where necessary, in residential 

(6) To arrange the prompt transfer to long-stay annexes 
ofall irremediable patients. (7) To assess, and periodically to 
gview, the suitability of all patients recommended for long- 

gay annexes so as to ensure that no patient shall be regarded as 
iremediable while still capable of further improvement. (8) To 
ysist generally in the co-ordination of medical and medico- 
gcial work for the elderly sick. (9) To provide, on request, 
for general practitioners under the domiciliary health services 
gecial advice about their elderly patients at home or in con- 
gitative clinics. (10) To afford facilities for expert advice on 
the medical aspects of welfare or housing schemes for the aged. 
(11) In selected departments to provide teaching in the geriatric 
gspects of medicine, nursing, and physiotherapy. (12) To 
meourage research in geriatrics and gerontology. 

35. Long-stay Annexes.—As long-stay annexes provide the 
wutlet for the “20% residuum” of irremediable patients from 
the geriatric department, they are possibly the most impor- 
lant component of the whole co-ordinated service ; for without 
adequate provision of such annexes the whole scheme i is bound 
to fail. Their functions are: (1) To receive patients for nur- 
sing care who are no longer likely to benefit from treatment 
in the geriatric department. (2) To refer patients back to the 
geriatric department if a change in their clinical condition 
warrants readmission for treatment. (3) To maintain continuity 
of medical supervision by the geriatric and other departments 
of the hospital. (4) To provide a more homely atmosphere for 
the chronic geriatric patient under suitable medical and nursing 
conditions. 

36. As stated, these annexes exist for the reception of the 
"20% residuum” of patients needing transfer from the 
geriatric department. To ensure that no remediable cases are 
admitted without prior investigation ‘they should receive patients 
from no other source. With suitable classification the irreme- 
diable patients admitted to these annexes come under two main 
headings: (1) those who require to be segregated either in 
groups or singly, whether for the sake of other patients or 


because they themselves need privacy ; and (2) those who on 


medical grounds require no special allocation. Grouped segre- 
gation is advised for cases of permanent incontinence and for 
patients with senile dementia, many of whom are best nursed 
in cot beds. Individual segregation in single wards will be 
needed for those in great pain, for patients whose condition 
would. be distressing or offensive to others, and for the dying. 
For the remainder, who require no special allocation on medical 
grounds, the grouping will be purely social, its basis being that 
of temperament or mutual interest. Most of these patients will 
be kept permanently bedridden by their disability, but some, 
too frail for a residential home, will often be able to get up for 
part of the day. They should lead as normal a life as their 
infirmity allows, and they need diversional therapy and suitable 
recreation. 

37. A long-stay annexe should be a unit of not more than 
thirty beds, subdivided into four-bedded sections and with 
ample single-bedded accommodation. Ideally it should be 
single-storied and have access to sheltered verandahs and a 
garden. A day-room suitable for religious services, concerts, 
and film shows is almost essential. Until the building situation 


ing the best accommodation available in each locality these 
points should be borne in mind. 


38. Large independent hospitals or institutions for the chronic 


‘sick are to be deplored. As those that already exist may have 


to be used for some years, it is suggested that they could accom- 
modate long-stay geriatric patients. Provided that these patients 


were suitably classified and were grouped on the lines that have 


been suggested, an imaginative use of one such building, geo- 


graphically suitable for patients’ visitors, could make it serve 


improves, such plans will not often be practicable, but in select-° 


department of the general hospital may in some cases need to 
be at a distance from the centres of population which it serves, 
a long-stay annexe should always be situated near to the rela- 
tives and friends of the patients occupying it, inasmuch as it 
constitutes their home for the reniainder of their lives. But. 
it should be remembered that, wherever situated, the long-stay 
annexe must remain directly under the medical administration 
of the geriatric department. 

39. Chronic geriatric’ patients, who call for very high nursing 
skill, make exacting demands upon the endurance and patience 
of those who nurse them. Such nursing may perhaps more 
easily be sustained by part-time staff who can look forward — 
to returning to their own home surroundings after a relatively 
short spell of duty. As long-stay annexes will usually be in 
more populous areas, the transport of non-resident staff should 
present no insuperable difficulties. Therefore it is suggested 
that the staffing of these annexes would very suitably lend 
itself to a part-time nursing scheme, such as that operating in 
Gloucestershire. Working with this part-time staff, there 
should be a number of well-chosen assistant nurses, under the 
over-all supervision of a trained nursing sister. Assistant 
nurses. who have in the past proved their value and often their 
special aptitude in caring for chronic elderly sick, would find 
scope and experience in long-stay annexes which might later 
fit them for promotion to posts of administrative responsibility’ 
in residential homes. 

40. Residential Homes.—To complete the scheme, accommo- 
dation in residential homes must be provided for homeless 
patients whose treatment has been completed and who are fit 
to be discharged. Unlike the long-stay annexes, these homes 
will not be under the administration of the regional hospital 
boards, but it is of the first importance that they should main- 
tain close consultation with the hospital geriatric departments. 
It is idle to speculate on the exact number of additional resi- 
dential homes which will be needed in any locality. This will 
depend upon the number of old people in the district, the pro- 
portion of these old people suitably accommodated with their 
families or friends, the existing provision of private dwellings 
for the elderly in local housing schemes, the number of resi- 
dential homes for relatively able-bodied old people already 
provided by the local authority, the number of such homes 
conducted locally by voluntary organizations, and the number 
of private hotels and boarding-houses. In short, as local condi- 
tions alone will decide the number of new residential homes 
required, the needs of any area can be ascertained only by a 
social survey of the neighbourhood. A warning must, however, 
be given that unless sufficient vacancies occur in these homes 
for old people who need them the whole system will break 
down, as the beds in the geriatric department will inevitably 
become blocked. 

41. As has been observed above, in future the provision of 
residentiaf accommodation for the able-bodied elderly and the 
provision of accommodation for the elderly sick will be the 
responsibilities of two separate administrative authorities, while 
a third authority will administer the personal medical services 
rendered by the general medical practitioner. The - dangers 
entailed by this division of administrative function cannot . 
be over-emphasized. For with advancing years the margin 
‘between sickness and health narrows, and therefore the prob- 
lem of the aged cannot be divorced from that of the aged sick. 
Hence it becomes all the more important that there should be 
a co-ordinated medical supervision of all institutionalized aged _ 
persons (best effected by a close liaison between the different — 
authorities) and that admission to statutory residential homes 
should be permitted only after assessment as to suitability by 
a member of the geriatric medical staff. 

42. Home-residents who are taken seriously ill should in 
general be transferred to hospital for treatment via the geria- . 
tric department, and it is important that sick-bays requiring a 
full twenty-four-hour nursing service should not be established 


in residential homes. For their inclusion must be wasteful of © 


nurses and equipment and will gradually alter the character of 
any home, as elderly sick will accumulate there to the eventual 
exclusion of the able-bodied. It is to be hoped also that in 
homes or hostels organized by voluntary bodies the provision 
of sick-bays will in general be avoided. It may be of advantage, 
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however, to provide a sick-room for residents temporarily con- 
fined to bed with minor ailments or stricken by serious illness 
likely to prove immediately fatal. It is fully realized that 
shortage of hospital beds may make it impracticable for the 
present to exclude irremediable patients, but it must be stressed 
that ultimately only minor maladies should be treated in resi- 
dential homes. With such provisions it should not be necessary 
to employ fully trained nursing staff in these homes. Indeed, 
the warden in charge might well be appointed from well-chosen 
assistant nurses who have had the right previous experience 
in a geriatric department and long-stay annexes. In addition 
to making for an economy of trained nursing personnel, such 
an arrangement would provide scope for promotion for the 
really capable assistant nurse. 


Vv. CONCLUSION 


43. The Committee has decided to present this report without 
first examining minutely all aspects of the subject, because it 
hopes that prompt publication of its proposals for a geriatric 
service may be of assistance to the newly established regional 
hospital boards in planning the hospital services of the future. 
Owing to the present restrictions on building construction and 
the shortages of trained staff, progress in achieving an improved 
medical service for the elderly will inevitably be slow. Many 
years must pass before any scheme such as is- advocated here 
can be brought fully into operation throughout the country, 
though the most energetic measures possible should be adopted 
to improve existing conditions with a minimum of delay. But, 
to quote a member of the Committee again, “ what is needed 
more than anything material is an awakening of the whole 
community to the existence in their midst of a state of affairs 
often tragic in its melancholy and suffering. What was true 
for Piers Plowman is still true to-day. ‘The neediest are our 
neighbours if we give heed to them.’” 
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APPENDIX Il 


THE. SCOPE AND USE OF THE FILM 
MEDICAL EDUCATION 


PRELIMINARY 


1. The Committee was appointed by the Council on April 3 
1946, to inquire into the scope and use of films in postgraduate 
and undergraduate medical education. The Science Committee 
which recommended its appointment, considered that a factual 
survey of the situation was necessary if the fullest use is to be 
made in medical education of this valuable visual aid. It was 
not generally known what films were required and what facilj- 
ties were available or needed in medical schools and post. 
graduate meetings. 

2. The membership of the Committee is as follows: 

Sir Lionel Whitby, C.V.0., M.C., M.A., M.D., F.R.CP, 

Cambridge (Chairman). 

A: Dickson Wright, M.S., F.R.C.S., London (Deputy Chairman), 
Lord Amulree, M.A., M.D., F.R.C.P., London. 

A. E. Barclay, O.B.E., M.D., F.R.C.P., Oxford. 

V. Zachary Cope, M.A., M.S., F.R.C.S., London. 

J. A. L. Vaughan Jones, M.B., Ch.B., Leeds. .- 

R. P. St.L. Liston, M.B., Ch.B., Tunbridge Wells. 

*B. G. Maegraith, M.A., M.B., B.S., Liverpool. 

R. C. MacKeith, M.A., D.M., M.R.C.P., London. 

*G. P. Meredith, M.Sc., M.Ed., Exeter. 

R. L. Newell, M.D., F.R.C.S., Cheadle. 

H. Reid, M.D., F.R.C.S., Liverpool. 

C. M. Seward, M.D., F.R.C.P., Exeter. 

*J. C. Spence, M.C., M.D., F.R.C.P., Newcastle-upon-Tyne. 

S. A. Biggart and M. Brown, nominated by the British Medical 

Students’ Association. 


3. The Committee held six meetings, has witnessed practical 
demonstrations on film techniques in- teaching, has severally 
and individually sought the advice and opinions of those quali- 
fied to express views on the subject as well as calling for written 
reports from named teachers. The Committee appointed two 
subcommittees to explore and report on the various aspects of 
undergraduate and postgraduate medical application. 


I. INTRODUCTION 


4. There is no short cut to learning. Skill in teaching and 
the use of various aids and devices to convey information and 
ideas to pupils facilitate the acquisition of knowledge but cannot 
replace the necessity for hard work. 

5. There is also no substitute for personal ability in teaching. 
A poor teacher will not be transformed into a good teacher by 
any artificial aid, however excellent that aid may be, though 
doubtless he will be greatly helped. A good teacher finds that 
he can make use of a variety of teaching aids which will convey 
to his pupils the knowledge and ideas he wishes to transmit in 
such a form that they will be readily understood and thus more 
easily learned. : 

6. Films will certainly take an increasing part in medical’ 
education, but it must not be forgotten that the film is only 
one of a number of visual aids and that it supplements the 
other various well-known methods and techniques adopted in 
teaching. The blackboard, the model, the specimen, the actual 
subject, remain standard in medical instruction. The film is a 
further aid to teaching. It may take the place of a lecture or 
demonstration or it may be an adjunct to a lecture, a permanent 
and standard pattern that can be employed to illustrate a sub- 
ject or to explain a difficulty. The value of being able to show 
a perfect example by the use of a film when the teacher may 
only have an atypical specimen available for demonstration 


cannot be overestimated. In a film time and space can be over-7 
come and events, sequences, and illustrations from different” 
parts of the world can be collected together and demonstrated ~ 


*These members were unable to attend meetings of the Committee. ; 
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“bin a few moments. This is an enormous convenience both 
teacher and for student. The addition of colour and 
may also, if used rightly, be of considerable value. There 
iy danger here that the reverse may result, for though they are 
igiended to be assets they may prove to be liabilities if wrongly 
ted. 


7, It is essential to use the film regularly in teaching if its 
fullest value is to be obtained. The darkening of the room, 
ijl the paraphernalia of shutters, the squeaking of the roller 

, the focusing of the picture, all tend to distract. If 
adjustments are perfectly executed, and if the student 
accustomed to the lowering of light and the operation of the 
jector no distraction will occur to interfere with his follow- 
ing the train of instruction. He should be quite unconscious 
gf anything but the subject. Similarly, perfect technique in 
tation is essential. The lesson of the film must be free 
fom any distraction in the way in which it is presented. 
poor cinematograph technique—e.g., unsuitable movement of 
the camera, the hands of the demonstrator, unnatural colour, 
ot irrelevant detail, etc——may in themselves attract attention 
wd take the student’s mind from the subject. In silent films 
the noise of the projector itself is often irritating and hinders 
q satisfactory spoken commentary. Perfect films and perfect 
projection are essential or much of the value of this method 
of teaching is lost. 
§. There are many different types of films which may be 
adapted to the various circumstances of teaching. The length 
of a film is important and should be appropriate for particular 
ses. It is well described in the following way—viz., 
sentence, paragraph, chapter, and essay films. The sentence 
film illustrates one particular item which the teacher desires 
to explain or demonstrate—e.g., a movement, a reflex, or a 
manipulation. It might run for only half a minute and the 
lecturer will use it as a lantern’ slide to show the detail of his 
particular point. A paragraph film would be slightly longer 
and might show an incident and modifications, with shots taken 
from one or another angle or in slow motion. The chapter 
film deals with that portion of a subject which is circumscribed 
amd can be presented as a whole. An essay film deals with a 
whole subject and is complete in itself. 
9. The longer type of film which might run for 20 to 40 
minutes would be complete with commentary and captions and 
would be more suitable for meetings of practitioners rather 
than routine teaching. A series of short films is more effective 
for students than one long film. The spoken commentary in 
the film has the advantage of being concentrated and authori- 


“}iative and closely related to the pictures. It has the disadvan- 


tage that the subject matter is expressed in words other than 
those the teacher himself would choose, and may in the opinion 
of the teacher either under- or over-emphasize various points. 
10. A special section of this report is devoted to the film strip 
(ee Section II], which can be an extremely valuable aid for 
teaching and which has special scope and application and 
presents its own peculiar problems. . 


I, PRINCIPLES AND TECHNIQUES EMPLOYED IN 
TEACHING WITH FILMS 


General 


ll. In considering the scope of films in medical education 
the broad aims of medical teaching should be borne in mind. 
These are to furnish the requisite knowledge, develop judgment 
and skill, cultivate the right attitude towards patients and give 
portunities for experience, and to encourage students to think 
for themselves. 

2. Only knowledge and understanding can be imparted by 
means of the film in education. To a lesser degree the student’s 
attitude to medicine and its various branches can be moulded 
by the film, but his experience, skill, and judgment cannot be 


Materially influenced by means of the motion picture. For this 
teason the teacher must beware lest, by the use of this aid in 
teaching, he falls into the error of thinking that more than 


#actual illustration and exposition has been accomplished when 
flms have been used. There is no substitute for the actual 
qarrying out by the student of processes and techniques in 


yhich he must become proficient. 


13. In approaching any subject of the curriculum or any 
part of a subject the student can more readily understand if 
it is summarized for him. The film performs this function with 
great. facility. He can thus be given a general view of the 
ground he is to traverse and so avoid the usual confusion which 
results from the initial study of the detail of any section of the 
subject. There is a great need for films of this nature; they 
would also be of value for revision purposes. 


Technique 


14. Every opportunity must be given for the student to 
assimilate and learn the lesson. The avoidance of eye strain 
by optimum illumination is important. Observations have been 
carried out in Australia and America on the relative value of 
black-and-white and colour photographs: the results are as 
yet inconclusive.* Too strong or too weak illumination proves 
to be a great disadvantage. Opportunity for note-making 
should be given. This may follow the film, and the film can 
be shown again to give an opportunity for the student to pick 
out points he may have missed or wishes to reobserve. 


Limitation 

15. Teaching by means of films is limited by the films avail- 
able. These in turn are limited by lack of organization and 
money. Production should be in accordance with accepted 
needs and for specific purposes. At present teaching is adapted 
to the film rather than the film being prepared for the needs 
of teaching. 

Production 

16. Scientific films cannot be economically produced, but 
their value should be measured in the saving of time and 
improved methods of teaching, and not in terms of expenditure. 

17. Since films are expensive to make it is unlikely that the 
advantages of this method of teaching can be fully obtained 
until money is available for the production of the type of film 
that is needed. It is hoped that in the future charitable donors 
will be encouraged to support this method of teaching. 

18. The presentation of movement as a teaching aid is of 
unique advantage and is only obtainable by means of the film. 
Physiological processes such as the movement of joints or of 
the alimentary tract in cineradiography, abnormal movements, 
incoordination, gaits, nystagmus can only be portrayed by the 
medium of the film. 

19. The use of instruments or apparatus, operative techniques, 
manipulation, the handling of the unconscious patient, and 
techniques of plaster-of-Paris work are well illustrated by film. 
To appreciate the technique of particular surgical operations 


prior to the actual witnessing of operations would be 


advantageous. 

20. The student is at a disadvantage if he cannot see what 
the operator is doing and describing, consequently a cinemato- 
graph record of work performed by a surgeon, as for example 
through a bronchoscope, laryngoscope, or cystoscope, would 
be of great value. ; 

The cinematograph has been used both for research and 
teaching to demonstrate subjects viewed bythe microscope. 
The behaviour and movement of parasites, the microscopic 
processes of inflammation and cell division, are examples of 
its use. By different methods of lighting it is possible to illus- 
trate different types of work. Reflected and transmitted light 
and dark-ground illumination are of special value in demonstra- 
ting various microscopic movements. The alterations of speed 
of movement in the slowed motion or in speeded motion are of 
particular note. The deft movements of the hand in some 
difficult techniques can be slowed up to show the exact pro- 
cess. The life cycle of a parasite can be condensed into a 
few moments, enabling it to be easily understood. 

21. The film is of value for case records—a typical or an 
unusual case can be recorded permanently to be shown as 
desired. 


*Films: Their Use and Misuse (Part I), by H. N. Rosenthal 
(Melbourne). 

¢In connexion with the teaching of operative surgery the possi- 
bility of the use of television is to be envisaged. By means of the 
television camera students could obtain in another room a close- 
up view of the field of operation. 
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22. Another use is the assembling of apparatus for, say, a 
blood transfusion, lumbar puncture, operation, etc. The 
placing of separate pieces of apparatus in turn upon the 
screen familiarizes their appearance and rivets their necessity. 

23. The use of the diagram built up by animation and super- 
imposed upon the actual subject might be of great advantage 
in the teaching of anatomy, physiology, and pathology. Inflam- 
mation, the effects of emboli, and lymphatic drainage can be 
clearly portrayed. In embryology, fertilization, mitosis, the 
formation of ectoderm and endoderm and the formation of 
the placenta are examples which readily come to mind. 

24. Films should be related to other educational material. 
Textbooks, handbooks, and broadsheets may; if necessary, be 
specially produced to accompany certain films, enabling the 
student to study and learn the subject in his own time. The 
showing of the films will help him to understand a process 
easily, but unless he takes pains to learn jt is doubtful whether 
he could remember and apply what has been illustrated. 

25. Each teaching hospital and medical school should be 
equipped with projectors for film and film strip. There should 
also be available standard films of the sentence, paragraph, 
chapter, and essay type available for use at the hospital or 
school when required. 


Ill. THE FILM STRIP 
What is the Film Strip? 


26. A series of pictures or diagrams on a length of film with 
or without amplifying caption, or a caption or title by itself, 
all in a logically designed sentence. In other words a very 
much improved type of “ magic lantern.” 


How is it Used? 

_ 27. The film strip is with a still projector which is 
characterized by its extreme portability. The apparatus is 
simple and cheap to produce. It can be used in a semi- 
darkened room. It is most useful for small groups of 
students in tutorial classes. It is used simply in the course 
of a lecture. or demonstration as lantern slides are now 


‘employed, or the whole lecture or demonstration may consist 


in showing a very large number of “frames.” The “ quarry ” 
type of film strip contains a large number of illustrations. The 
lecturer can pick out the ones he needs to illustrate his points. 
A “library” of illustrations can be built up of, say, skin 
conditions in colour, pathological specimens, and so on. 


Why is it Used? ' 


28. It enables the instructor who employs it properly as a 
visual aid to teaching to implant knowledge more deeply by 
using the sense of sight as well as that of hearing. This makes 
a more lasting impression on the mind, and interest in the 
subject is increased. 

What can it Do? 

29. Used correctly the film strip can, among other things, 
(a) enable the instructor to take the class logically over the 
lesson, step by step, at any desired rate; (b) provide natural 
opportunities for questions and answers and for discussion 
on any important points ; (c) reduce to a minimum the need 
for unwieldy wall diagrams and tedious blackboard drawings ; 
(d) provide good instructional material anywhere, however 
inconvenient ; (e) associate ideas with pictures and diagrams 
which will live in the memory. 

30. In all the above points except the last the film strip is 
better than the film, and in the. last it is as good. 

31. Films and film strips are probably the most closely 
related visual aids. The publication of associated notes in 
each case is of value. 


How is it Prepared ? 

32. Photographs are taken of pictures, diagrams, apparatus, 
captions printed on cards, etc. These are assembled in their 
correct sequence and are photographed on to a length of film. 

33. A film strip may thus be prepared for a specific lecture, 
or standard strips may be prepared and duplicated. 


a film. Waste of time by students watching operations a 


\ 


IV. FILMS AND MEDICAL CURRICULUM 


Undergraduate Training 

34. The giving of an gecasional film display for medical 
students is generally productive of great interest and increased 
attendance. Frequently it is not of very great value from an 
education (“examination passing”) point of view because the 
film which covers a subject from beginning to end is not 
a rule made. The films in existence are very often made 
illustrate some special technique of anaesthesia, SUT gery, gp 
obstetrics. Purely medical films are scarce and often illustrgis 
some rare disease. They make a lasting impression on fh 
mind of the student. The showing of these types of filmpig 
generally the result of the enthusiasm of some member of the 
teaching staff who has a special interest in films and has mage 
a few films of his own. Insufficient understanding of the beg 
method of use has prejudiced many experienced and eygp 
progressive teachers against the film. 

35. Quite on a different plane would be the gradual ineop 
poration of short films into a lecture series as organized by gy 
teaching unit. Here it is the custom for each lecture to hay 
its appropriate lantern slides and epidiascope, diagrams, ang 
pictures, all kept systematically in a file.* It would not j& 
difficult to introduce into these files appropriate films whigh 
would add greatly to the cogency of the lectures. Them 
lectures would be built up gradually and improved upon 
the course of the years. Furthermore, the director of suchy 
unit might become inspired with a desire to make films for the 
distinct purpose of teaching, and copies of these might find the 
way to other teaching units. At present it is hard to think @ 
any other source of the real teaching film. Others in the pm 
féssion make films to illustrate their own theory or technigg 
and do not wish to introduce expensive material of an inte 
ductory or explanatory nature. The animated diagram would 
of course be of the greatest value in teaching many things ip 
medicine, but who will have the time and money for making 
such films, and what would be the financial return on them? 
Possibly grants could be made from certain funds for this pur 
pose. Embryology is undoubtedly a subject which is hard to 
teach by word of mouth and two-dimension drawings ; film 
on this subject would be of the greatest interest and vali 
A limited number of films of operations are valuable, althoug} 
for instruction actual attendance at the theatre whilst the oper 
tion is in progress is preferred. It is of value, however, ® 
condense a forty-minutes operation to ten minutes by meansdl 
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thus be overcome. The student needs to be shown surgigl 
technique but does not need to watch a large number of opett 
tions in the theatre, as is the present custom. 

36. There will always be the need to guard against the over: 
use of films. For a teacher, it may be a lazy way of lecturing 
and in general a film cannot impress in the same way that a 
good teacher can by word of mouth. The film is still a novelty 
to people, and its limitations, must be learned by experiem, 
Moreover, the temptation to show a film instead of a suitable 
patient must be avoided. Teaching films must be kept in their 
proper place in the curriculum if the best results are to be 
obtained. 

37. To be of utmost value as a teaching instrument films 
should be used regularly. They should never be used ma 
substitute for normal teaching but only as an adjunct The 
novelty of showing a film may detract from its value umlesit 
is a usual event during the course of lectures. The use of 
motion, sound, and colour should rest in the discretion of the 
teacher. In other words, the teacher would himself decide 
what type of film he wanted and whether it was to his advaniage 
to use such films as were available. 

38. The film has probably two main roles: (a) The longet=jady 
ie., “chapter” or “essay” film—tells its own story OB Bio ; 
particular subject ; that is, it acts as a visiting lecturer m on 
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sense that it may put a slightly different point of view fom 
that held by the usual teacher. Such films will be as 10mg M@jj,, 
is required for the description they are giving or the_argl 

that they are developing. They might run for 15 to 40 mit 


*The film strip is rapidly taking the place of these 
cumbersome aids. 
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have been made were not necessarily related as they 
The cinema offers this opportunity for a 
of events which were actually separate in time and 
) The shorter, or “ sentence ” and “ paragraph ” films, 


gich tend to demonstrate one particular point rather than 
cover 2 complete’ subject, are. better suited for the purpose of 
raduate medical education. They serve to illustrate the 


Used in this way 
Animated 


own development of his subject. 
may be an “animated lantern slide.” 


| gagrams may be employed for the presentation of complicated 


ideas. 
#9, The film offers special scope for teaching. The animated 


the cartoon film, normal photography, or a com- 


jination of these types might be specially applied to different 


When appearance is important in the topic actual 


photographic shots are essential. When structure, relations, and 
d , the course of impulses or the combination of move- 
ments, etc., are to be illustrated, diagrams, both stationary and 


are appropriate. ° 


4. The making of films depends largely on the initiative and 
ged of teachers in the medical schools, and this emphasizes 


for the establishment in all teaching hospitals of 


photographic departments, in which their own simpler films 
and film strips can be produeed. Information has been obtained 


extent films are being used for teaching purposes in 


the medical schools, and this will be found in Sub-appendix D. 


Committee has surveyed the types of film which 


gould with advantage be utilized as aids to teaching the various 
getions of the medical. curriculum and submits the following 


Anatomy 


The following types of cinematographic aids to visual 
appreciation would be of value: 


1. Silent captioned films (generally black-and-white, but in colour 


where of special value) of the living subject for showing: Actions 
of muscles in the normal living subjects. Variations of stance, 
posture, bodily habitus. 
dinical material). 
abilities following injury or disease). 
body cavities, etc: Early development of (living) cells and tissues. 
Patterns of behaviour in experimental animals. 
2. Short silent films (like 1, above) of the cadaver for demon- 
trating: Special regions, dissections, preparations, etc., to a large 
em The technique of dissecting. The relations of body-planes 
yers. 
3. Cineradiographic films for showing: Movements of joints. 
Movements of parts of the alimentary canal. Movement of thoracic 
viscera 


Pareses and paralysis of muscles (from 
Distribution of nerves (as exemplified by dis- 
Endoscopic appearances of 


4. Animated cartoons (non-coloured or coloured): In embryo- 


Methods 


logy, for showing successive phases of tissue-, organ- , or region- 

(development. In neurology, for representing the course of impulses 

x perience, long nerves and fibre-tracts. In arthrology, for illustrating muscle 
jind joint actions. 


Physiology 


Long films dealing with a whole subject. Examples of these 
are: 


of measuring cardiac output in man. Movements of the 


‘dimentary tract (cineradiography). Mechanisms of respiratory move- 
ments (straight cineradiography, cartoons, x-ray cinematography). 
Conditioned reflexes. Methods of making dietetic surveys. Cellular 
aatomy and physiology, live tissues, and tissue culture. 
dreulation. Circulation of the blood. Arteriovenous anastomosis. 
Lymphatic system. 

Short films dealing with particular topics: Many classical 
demonstrations in experimental physiology could be shown with- 
advantage in the course of lectures, but should not be used 


Capillary 


Ory Of #to supplant actual demonstrations, which might, however, be 
ced in number. Such demonstrations might be: 


rer in 
from 
is long 


Measurement of arterial blood pressure. 
sed heart. Effects of stimulating cardiac and vasomotor nerves. 
ects of haemorrhage. Reflex action, stimulation of vagus, cortical 
ocalization. Biological assays. 

Monstrations of clinical cases which may not be available 
7 the required time in a systematic course; for instance, 


Observation of the 


neurological cases, showing the effects of nerve lesions, cerebel- 
lar lesions, endocrine-gland disturbances, disorders of the circu- 
lation, pulsation in vessels, venous pressures, oedema, dyspnoea. 


Medicine 


The following types of silent captioned films would be of 


value : 

Actions and reactions of drugs on human and animal subjects. 
The aetiology and clinical manifestations of certain specific infec- 
tions, smallpox, anthrax, etc. Diagnostic techniques—e.g., lumbar 
puncture, marrow puncture. Clinical techniques, aspirations, blood 
transfusions, artificial pneumothorax, the use of apparatus—e.g., 
ophthalmoscope, auriscope, laryngoscope. Diseases of the chest or 
other system. Neurological subjects, etc., when suitable; typical 
gaits. Syphilis. Parasites (e.g., tapeworm: life history, diagnosis, 
and treatment). ; 

In the following, sound could be incorporated with advan- 
tage: 

Demonstration of routine clinical examination, including simple 
manceuvres. Clinical case histories, typical cases—e.g., aphasias or 
rare conditions. A film of an electrocardiogram with accompanying 
heart sounds would be of special value. Cardiac and respiratory 
sounds, both normal and abnormal, could be demonstrated by means 
of sound-films. The teacher can thus be certain that his class knew 
exactly what he was demonstrating. Often the student may 
listen in the wrong place or apply the stethoscope badly or miss 
altogether the point being demonstrated. This could well be 
achieved with the cartoon type of films. 


Paediatrics 
Typical and atypical cases; special techniques. Most of 


‘clinical paediatrics consists of dramatic short illnesses with 


rapidly changing signs and symptoms, and under present condi- 
tions a very small proportion only of students and doctors cart 
get practical experience in this field of medicine. This is there- 
fore a field which lends itself. particularly well to illustration 
by films. 
Surgery 
Generally, films of major operative surgery should not be 
made for undergraduate use, but the following types of film 
are considered to be of value for teaching purposes: 
Examination of a patient with certain surgical conditions—e.g., 
acute abdominal diseases, method of examination in cases of joint 
injury or disease. Orthopaedic subjects. Examination of injured 
persons. Minor operative procedure. Plaster-of-Paris techniques. 
Reduction and fixation of fractures. Anatomical abnormalities. 


Midwifery 
Apart from films on general medical and surgical subjec 
which have a bearing on pregnancy, silent captioned films 

showing: 

Abnormal presentations. Mechanisms and techniques in delivery, 
diagrams or films of model pelvis and doll. The various stages of 
prenatal development, 

Pathology 

Post-mortem examinations and microscopical study of tissue 
must always form the basis for teaching this subject, but the 
film has an obvious place for giving a general survey of the 
subject and, secondly, for linking pathology with clinical 
medicine. Composite films showing the clinical manifesta- 
tions of a pathological process from the earliest detectable 
point to the termination, associated with the pathological 
changes at each phase, are invaluable for making the subject 
of pathology the fundamental basis for good practical medi- 
cine. The lantern slide and the film strip are most. efficient 
instruments for teaching routine pathology—e.g., histological 
detail when the projected image is all-important. Such 
methods are seen at their best as a class demonstration pre- 
ceding individual study of material with the microscope. The 
film itself has a great value in bringing to life and teaching 
such matters as: 

The development of blood cells in health and disease. Tissue 
culture. The stages of inflammation. Thrombosis and its compli- 
cations. The life history of malarial and other parasites. Tropical 
diseases. The examination of stools. (Colour films are particularly 
impressive.) 
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Industrial Hygiene and Disease 
The following types of sound films would be of value: 
General survey of industrial diseases. 
of occupational disease. Dangerous trades. Aspects of ventilation, 


heating, illumination, noise, and vibration. ‘Accident prevention. 
Industrial processes. Motion study. Industrial resettlement. 


Incidence and prevention 


Hygiene and Public Health 


The following types of sound and silent captioned films 
would be of interest: 


Social medicine, including population analyses. Sewage and 
water supplies; pest control; ventilation. Smoke abatement. 
Housing, slums, etc. 


Forensic Medicine 


The following are types of films that would be of value: 
Poisons—diagnosis and treatment (e.g., arsenical poisons)’; and 
post-mortem changes. 


Note : The replies of the deans of medical schools and 
various learned societies to a questionary circulated in 
1945 by the Medical Committee of the Scientific Film Asso- 

' ciation have been collated and published as a List of 
Subjects on which Films are desired in Medicine, by the 
Scientific Film Association. 

42. Propaganda.—There is a place for propaganda films for 
students and nurses. Suitable subjects might be: (1) the need 
for early diagnosis of cancer and how it can be achieved. (2) 
The importance of asepsis and the methods of achieving it. 
(3) Antenatal and post-natal services—rehabilitation, etc. 
(4) The dangers of infection in nurseries and measures to 
control it, etc. 


POSTGRADUATE APPLICATION 


43. In this section the Committee has confined itself to the 
needs of the general practitioner. Undoubtedly films for 
specialist study would be of value and might be produced and 
used in the same way as those recommended in the under- 
graduate section. 

44. Essay and documentary films are needed for the general 
practitioner, who has all too little time to keep abreast with 
recent advances in medicine. They may give him general 
information upon specialized subjects or detailed instructions 
in his own sphere. If there were regular productions of such 
films to ensure plentiful supply there is no doubt that they 
would be extremely popular with doctors throughout the 
country and would help to raise and maintain the general 
standard of medical treatment in practice. 

45. The Council of the Association has expressed the opinion 
that the monthly (or, better still, weekly) meeting of the pro- 
fession at the local hospital is one of the most valuable methods 
of promoting postgraduate education, and should be adopted 
in every area where there is a hospital with upwards of 200 
beds. It has also suggested that in the areas furthest removed 
from teaching centres, where facilities are most urgently needed, 
the instruction should be in the hands of the local consulting 
staff of the hospital, with the aid of visiting teachers. Thus 
the local 200-bed hospital would become the centre of clinical 
instruction ; and this arrangement would relieve to some extent 
the pressure now being put on the teaching staffs of University 
centres and overcome the difficulty of combining postgraduate 
with undergraduate education. The opportunities for use of 
the film for postgraduate education thus become apparent, and 
would be possible if more projectors were available. 

46. The general practitioner appreciates the type of film 
which is complete in itself and surveys .a subject. There is a 
considerable demand for this type of film to be shown at local 
B.M.A. Division meetings. These film shows are popular but 
extremely difficult to arrange. There i§ no one single and com- 
prehensive catalogue with assessments of films. The organizer 
of such a film show is faced with the problem of not knowing 
which films to choose and whether the films chosen will prove 
attractive and instructive. He has also difficulty in obtaining 


an operator and projector, and he may have to borrow films 


from a number of different bodies or private sources, 
obstacles are sufficient to prevent the frequent use of 
valuable means of postgraduate instruction. 

47. The Central Office of Information has a limited num} 
of films (see Appendix B) and is prepared to provide both anh 
operator and a projector if sufficient notice is given. 


48. There is no central: B.M.A. bureau where information) 


upon all medical films is obtainable and which can arrange fy 
film shows in a Division as required. A choice of Several 
balanced programmes should be available, or Division Secretaries 
could make up their own programmes from the information 
provided in a catalogue. 

49. There is no adequate Medical Film Library. The Centra} 
Film Library* has only a small medical section; the Kodak 
medical film library, now in process of being transferred to the 
Central Film Library, is incomplete and does not contain the 
more up-to-date films. Commercial firms and private sources 
offer only a limited variety of films. Copies of all suitable 
films need collecting into one library which would then serye 
the profession as a whole. 

50. The Scientific Film Association maintains a master 
catalogue of medical films. It provides information, including 
suggestions as to programmes for medical groups, books, films 
for B.M.A. and other meetings, and also holds for use of its 
members a number of films presented to it chiefly from 
overseas. 


VI. PROBLEMS OF PRODUCTION 


51. Production of medical films is, on the whole, dependent 
upon the interest and enthusiasm of amateurs and those who 
have wished to document a factual record of certain work done, 
There is no central organization for the production of medical 
films. Because of this production and planning has been hap- 
hazard and uncoordinated, with a tendency to overlapping. 

52. The Ministry of Health has prepared a few films such as 
those on scabies and penicillin. A few films have been made 
in the course of research work, Canti’s film on tissue growth 
being a good example. 

53. The production of simple films could well be carried out 
in the photographic departments of the larger hospitals, which 
might possibly obtain the backing of the University Grants 
Committee. Alternatively, if funds were available, an Institute 
of Medical Cinematography might be established, with the 
co-operation of a number of hospitals to maintain contact with 


the various medical schools and small production units. It} 
could, in addition to acting in an advisory capacity, produce}. 
standard films on important subjects and also be available for) 


the production of documentary films for historical purposes. 
It is realized, however, that this suggestion might not be practic- 
able at the present time and therefore some central body would 
be necessary to act as a clearing house and to keep in constant 
touch with hospitals and medical schools. A scheme for full 
co-ordination in the production of medica: dlms is already in 
operation by the Scientific Film Association. The Committee 
is of opinion that this could well be undertaken by a standing 
committee of the Association set up to deal generally with 
matters concerning medical films. , 

54. The problem of production is fundamentally an economic 
one. The type of film that will be of most value to medical 
audiences must be produced under the direction of medical 
experts. In the past professional photographers have been 
more accustomed to the production of documentary films than 
those used for teaching; they are inclined to consider the 
artistic effect rather than the teaching value, and they have 
failed to recognize the importance of the method of presenta- 
tion of subjects for medical teaching. These problems should 
not be difficult to surmount. The importance of the presenta 
tion of the subject from the teaching point of view is now 
recognized, and there is scope for development. 


JONE 


55. The Committee acknowledges the value of the many) - 


mercial undertakings and it would not discourage this metho 
of production provided objectionable advertising material 
not included. 


*The film library of the Central Office of Information. 


excellent medical films which have been produced by ih 
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hig. vii. CONTENT, APPRAISAL, AND GRADING OF 


FILMS 
56. By the expression “the content of a film” is meant a 
factual statement -of the matter dealt with in the film. An 


“appraisal” is a critical judgment of the quality of the film 


for the purpose for which it is used. To be authoritative 
appraisals should be the joint work of an expert group. 
*Grading” is intended to give some idea of the value and 
pature of the film, its length, and its usefulness for teaching. 
There is a general need for intending users to be able to tell 
at a glance not only what is in the film but how valuable it is 
for whatever purposes they need it. 

57. The British Film Institute, which receives financial assist- 
ance from the Government, has a medical panel, the three 
members of which have not met to view films for a long time. 
Two of them are now members of the Scientific Film Associa- 
tion Medical Committee which in view of its active work may 
take over some of the functions of the British Film Institute 
as regards medical films. The Scientific Film Association’s 
Medical Committee has published studies on the problem of 
appraisal of medical films. 

58. Some years ago the Scientific Film Association started 
to catalogue films, and the Royal Society of Medicine made a 
grant to the Scientific Film Association to pay the salary of a 
cataloguer, who worked at the Royal Society of Medicine, with 
clerical assistance provided by the Royal Society of Medicine. 
Titles of 1,200 films were recorded and 800 were actually noted. 
After two supplementary grants the Royal Society of' Medicine 


withdrew its grant on grounds of expense, and it was therefore’. 


decided to publish the material that was ready for printing 
fie., titles of 800 films inspected, with content of 200) and to 
publish further content summaries at a later date. The Royal 
Society of Medicine decided not to include critical analysis of 
films, but merely simple descriptive statements. On the other 
hand, the Scientific Film Association felt that a catalogue with 
appraisals was essential, and they accordingly began to publish 
catalogues of this nature, with a critical catalogue of films on 
anaesthesia. Lack of funds has prevented the completion of 


‘this creditable effort. There is need for a central appraisal 


unit with regular publication of up-to-date catalogues or lists. 


Vill. A MEDICAL FILM LIBRARY 
59. In order to satisfy the demand for medical films and 


lending libraries is not satisfactory. 

60. In 1932 the Conference of Honorary Secretaries of Divi- 
sions and Branches of the Association asked the Council to 
consider the advisability of establishing a film library for the 
use of Divisions and Branches, and the matter was referred by 
the Council to the Organization Committee. In its report the 
Committee urged the Council to take action, and the Council 
voted the sum of £50 for the purchase of films “during the 
next twelve months,” but the outbreak of war prevented further 
action. 

61. The B.M.A. should consider setting up its own film 
but there are special problems involved in _ its 
establishment which require mention. 

62. The Committee has accordingly made preliminary 
investigations into the establishment by the Association of 
a medical film library and has ascertained that it would ‘be 
essential to provide storage accommodation, an office, and a 


'workshop, complete with bench and projector, winding, and 
‘repair apparatus. The necessary staff would consist of a 


technician and a: clerk. 


Storage 


63. The storage of 16-mm. films presents no problem. 
A cool chamber with adequate shelving space is all that is 
tequired.: The Garden Court Wing in B.M.A. House is 
expected to become available for the Association’s lending 
and reference library and there is space in the basement which 
might be made available for'a film library if required. In the 


storage of 35-mm. films special fireproof precautions are neces- 
sary, but as these films, which are inflammable, can be shown 
only in properly equipped theatres with a fireproof projection 
chamber they would not be appropriate for medical schools 
or occasional shows to medical audiences in various places. 


Maintenance 


64. The technician, in addition to being responsible for the 
storage, would examine all films before and after use and effect 
the necessary repairs. He would be responsible for the issue 
and return of films as they were required. The clerk would 
keep records and arrange bookings, postages, packing, etc 


Films 


65. The most appropriate film for a library of this nature 
would be 16 mm., both silent and sound. For an effective 
library at least-200 ‘films would be necessary. Copies of films 
could be obtained at a cost of £4 per reel (approximately 
400 feet) in the case of 16-mm. sound films; the silent films 
are rather less—namely, £3 10s. per reel of the same length. 
The “life” of a film averages 5 to 50 showings, depending 
upon the frequency of use. The base of films tends to deterior- 
ate after five years. The experience of two well-known com- 
mercial libraries is that, exclusive of the cost of printing, the 
administrative cost of showing a film is approximately £1, 

66. There is a great potential historial value in documentary 
films, and this aspect of the suggested project would be borne 
in mind in connexion with such a film library. 


Cost 


67. The Committee estimates that the initial cost of estab- 
lishing a medical film library, would be in the region\of £2,000, 
made up as follows: 


Purchase of copies of films . <’ {ae 
Purchase of projector and associated equip- 
ment (repair kit, shelving, records, etc.) .. £500 


The annual maintenance costs (excluding overheads, such as. 
lighting, etc.) are estimated as follows: ; 
£750 


Salary of technician and clerk 
£250 


Maintenance costs 
The Committee finds it difficult to assess the annual recurring 
financial liability once the library has been established, but 
the experience of the Royal Society of Medicine, the Scientific 


Film Association, and the Central Film Library lends support 


to the belief that this could be very considerable, The extent 
to which the library should be used, whether films should be 
loaned to medical schools as well as to Divisions and Branches, 
and if so whether a charge should be made for the loan, the 
replacing of worn-out films, whether other than purely medical 
audiences (e.g., nurses, health visitors) should be allowed to 
borrow the films, are important considerations in assessing the 
financial details of such a library. The experience of the 
American Medical Association in maintaining its medical film 
library (see paras. 69 and 70) is, however, a useful pointer to the 
probable financial outlay. If the principle of the establishment 
of a library is conceded by the Council, the Committee could 
make full investigation into these questions and prepare a 
detailed statement. 

68. To enable members and Division Secretaries to obtain 
the relative information about films the Committee is of ‘the 
opinion that a bureau of inquiry organized by the Association 
is highly necessary. Clearly it would be some years before a - 
library would come into full functioning capacity, but such a 
bureau should at once give information to inquirers, and later 
would be the administrative machinery of the film library. 
The Committee therefore suggests that the Association should 
set up under the control of a standing committee a central 
bureau of information on all matters appertaining to medical 
films for the use of Divisions and Branches, to issue recom- 
mendations, leaflets, short accounts of films, etc., and to help 
in every way to assist the running of film shows. It would be 
necessary for the bureau to be fully established before it could 
be publicized. © . 
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The Position in America 


69. Inquiry has been, made of the American Medical Associa- 
tion as to the cost of setting up and maintaining its medical 


film library and the following information has been obtained : 


“In 1928 and again in 1930 the House of Delegates appointed 
committees to study the problem. The Bureau of Exhibits has 
developed a source file of motion pictures and has maintained a 
In 1945 the Board of 
Trustees, at the instigation of the Committee on Scientific Exhibits, 
appointed a Committee on Medical Motion Pictures to make 
suggestions and report back to the Board. At the San Francisco 
session the Trustees accepted the recommendations and appointed 
(1) To promote a more 
widespread and effective utilization of medical motion pictures 
(2) To expand the present 
library of medical and public health films now available-on a loan 
Motion pictures 
dealing with basic subjects that are not available through other 
sources will be selected. Additional copies of the most popular 
prints in the present library will be purchased so that a wider and 
(3) To publish critical 
reviews of medical motion pictures in the Journal of the American 
These reviews 
will include a brief description of the film content, a professional 
and technical appraisal, a comment as to the recommended audience 
level, and a note regarding the availability of the films. Current 


small film library for the past fifteen years. 


a committee with the following objects: 
and to stimulate research in this field. 


basis through the American Medical Association. 


more rapid distribution will be possible. 


Medical Association and Hygeia from time to time. 


news iteras of interest to the medical profession as well as comments 
on the intelligent use of motion pictures will also appear in the 
journal. (4) To expand the source file which has been started. 
Eventually this file wiil contain informative data on motion 
pictures dealing with all phases of medicine as well as health films 
for the public. Films not available for loan or purchase will not 
be listed. The purpose of this file is to provide on request 
authentic information relative to the types of film available to .the 
medical profession on any’ given subject. The compilation and 
maintenance of a file of this type is a large undertaking. As far 
as facilities permit, it is planned to co-operate to the fullest with 
medical schools, State and county medical societies, Government 
departments, foreign countries, and other groups interested in the 
dissemination of knowiedge and information on the subject of 
medical motion pictures.” 


70. The following further information has also been 
obtained : 


“We now have a total of 153 prints and approximately 47 titles. 
All requests for the loan of our films are sent direct to this office. 
In the past these requests were forwarded to a commercial film 
library here in Chicago where our films were stored, shipped, and 
inspected. This library made a charge of 50 cents per reel for 
handling and inspecting. Inasmuch as we did not feel that our 
films were receiving adequate personal attention, we decided to hire 
a film technician and maintain our own library here at this head- 
quarters. 
typist, and one film technician who carefully inspects each film upon 
its return. However, we also act as a clearing house on all matters 
relative to medical motion pictures. This includes the maintenance 
of a rather complete source file. In another month or two our 


staff will consist of one director, one medical record film librarian, ~ 


one secretary, one film technician, and one clerk-typist. 

“The film library can be the source of many problems. For 
example, our films are not always returned promptly, and this of 
course constitutes a rearrangement of our schedule; telegrams 
must be sent reminding the borrower that the film is overdue and 
requesting information as to date of return shipment. It is also 
necessary to advise the next user that the film has not been returned 
and may not be available for their showing as scheduled. 

“Our film library was started over ten years ago and additions 
have been made from time to time. I would say that the library 
now represents a total investment of approximately $15,000. This 
year I have asked for $10,000 in order to buy additional pictures 
and replace some of our films which are badly worn. Our primary 
concern lies with the State and county medical societies. Many 
hospitals and medical schools also request the loan of our pictures. 
However, it would be financially impossible for us to maintain a 
complete library which would serve adequately all of our seventy- 
seven medical schools.” 
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SUB-APPENDIX A 


Survey of Available Medical Films 


The Committee has made a survey of medical films in this 
country in order to ascertain from whom and under what 
conditions they can be loaned for showing to medical audiences, 
The total number of medical films is in the region of 800 and 
they are held by the Central Film Library of the Central Office 
of Information, the Royal Society of Medicine, the Scientific 
Film Association, University and hospital departments, com- 
mercial firms, and private individuals. In some cases they are 
loaned free of charge as in the case of the Central Film Library 
(see below); in other cases a charge is made varying from a 
guinea to cost of carriage only. Up to the present no single 
catalogue of medical films has been published (see below). The 
most complete list in existence at the moment is that published 
in 1945 by the British Medical Students’ Association. This 
Guide to Documentary Films on Medical Subjects contains the 
titles of some 400 films divided into two groups—namely, 
(1) Technical: films of use in teaching medical students, 
(2) General interest for societies in medical schools, etc., wish- 
ing to show films on subjects allied to medicine (e.g., sanitation, 
housing, food production, care of children). The guide con- 
tains information as to whether the films are silent or sound, 
16 mm. or 35 mm., time taken to show, the name of the holder, 
and the cost (if any) of hire of the films. Its weakness lies in 
the fact that there are no appraisal notes. In fact the guide 
states: “ Some of the films shown here may be valueless, others 
excellent.” 


A Catalogue 


The Royal Society of Medicine in conjunction with the 
Scientific Film Association has prepared a catalogue giving 
the titles of some 800 films, including appraisal notes in 
respect of about 200 of them. This is expected to be avail- 
able shortly after the publication of this report and will prove 
of the greatest value. 


Borrowing 


In general the position in relation to borrowing arrangements 
and appraisal of medical films is uncoordinated and unsatis- 
factory. Further reference to this point will be found in 
Section VII. 

Information of some British bodies interested in medical films 
has been prepared with the assistance of the Scientific Film 
Association and is contained in Appendix C. It is not intended 
to be a complete list in that such organizations as those enumer- 
ated below are not included: (a) film-producing units (e.g, 
Gaumont British Instructional, Ltd.) ; (b) commercial bodies 
(e.g.,* British Commercial Gas Association, Shell, Imperial 
Chemical Industries, etc.) which sponsor medical films for 
prestige purposes; (c) medical associations (e.g., the Central 
Council for Health Education, British Empire Cancer Cam- 
paign, British Empire Leprosy Relief Association, Milk 
Marketing Board, National Ophthalmic Treatment Board); 
and (d) the various university departments which have made 
medical films. 


A list of some recent medical films with content notes, owned - 


by the Central Office of Information and available for loan 
to the medical profession through that body, is contained in 
Appendix B. 

The Central Office of Information provides free of charge: 
(a) a mobile unit which carries films, projector, and screen ; 
(b) generator units, which make their own current for halls 
having no electricity supply ; and (c) a driver-operator quali- 
fied to give a complete show without technical assistance. 

One of the difficulties in arranging film shows for medical 
audiences is the question of supply. Relatively few copies of 
each film exist, with the result that long notice is required in 
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to book the required film, or it may be necessary to have 

-p alternative film owing to the demand on the particular 
fim required. In addition to the 800 films previously men- 
fjoned, there arg a considerable number now out of date and 
of no practical value. 

From the foregoing it will appear that there is a dearth of 
gitable teaching films and available copies, and it is also 
extremely difficult to obtain films when required. 


SUB-APPENDIX B 


Some Recent Medical Films 


The following are examples of types of films with appraisal 
notes which are the product of the Ministry of Health and the 
Central Office of Information. 


Blood Transfusion.—A survey of international progress in the 

ice of blood transfusion, including the discovery and significance 

of the blood groups (explained by means of diagrams), the use of 

citrated blood, whole blood, plasma, wet and dried serum, and 

experiments with cadaver blood in the U.S.S.R. The film indicates 

the experience gained in wars from 1914 on, and describes the 
operation of various blood donor services. 1942. 38 minutes. 

Neuro-psychiatry—A detailed account of the organization and 
methods of one of the seven hospitals established under the 
Emergency Medical Services for the treatment and rehabilitation of 
Service and civilian patients suffering from neuroses. The film shows 
interviews and talks between the staff and patients, individually and 
in groups, several examples of psychometric tests to assess intelli- 
gence, personality traits and vocational aptitude, and physical 
methods of treatment of special cases. Methods of occupational 
therapy in the hospital’s workshops and gardens, the organization 
of air-raid precautions, games, and facilities for education and 
recreation, and the working of the welfare department are also 
shown. The film ends with talks between the director of the 
hospital and an Army officer and a Ministry of Labour official 
concerning the future of a number of patients about to leave the 
hospital. 1943. 68 minutes. 

Scabies—An exposition for doctors, health visitors, sanitary 
inspectors, nurses, and medical orderlies of the modern methods 
used in the diagnosis and treatment of scabies. The film shows the 
habits of the mite, the three main types of eruption and the areas 
of distribution, and the sécondary infections which make diagnosis 
difficult. Treatment at a centre with benzyl benzoate emulsion (in 
preference to sulphur ointment) is shown and instructions for self- 
treatment are illustrated. The film deals, finally, with disinfestation 
of clothing and bedding and the examination of contacts. 1943. 
36 minutes. 

Scabies Mite.—Instructional film for specialists and students, show- 
ing in detail, by means of photomicrography and diagrams, the 
life-cycle of the. Sarcoptes. 1943. 7 minutes. 

Surgery in Chest Diseases——A detailed study of a case of cancer 
of the left lung (a squamous-celled carcinoma) showing all stages, 
including diagnosis by radiography, the operation for total removal 
of the lung, and the rehabilitation of the patient. Brief glances at 
other cases help to fill out the general picture of the civilian chest 
surgery centre at which the film was made. 1944. 42 minutes. 

Accident. Service—An examination in detail of the service pro- 
vided for injured miners at a combined hospital and rehabilitation 
centre in the Midlands. To illustrate the work of the hospital, 
special attention is given to certain cases (fractured spine, fractured 
tibia, fracture of the shaft of femur, fracture-dislocation with damage 
to spinal cord), and there is a detailed record of the surgical treat- 
ment of a compound fracture of the tibia and fibula. The film 
stresses the need for rehabilitation of the whole man by removal of 
economic anxieties, by carefully contrived exercises, and by occupa- 
tional and recreational therapy. 1944. 42 minutes. 

The Technique of Anaesthesia-—These are close and detailed 
studies, suitable for anaesthetists and medical students. They may 
also be of interest to general practitioners: (1) Signs and Stages of 
Anaesthesia, 24 mins.; (2) Open Drop Ether, 30 mins.; (3) Nitrous- 
Oxide-Oxygen-Ether Anaesthesia, 26 mins. ; (4) The Carbon Dioxide 
Absorption Technique, 24 mins.; (5) Endotracheal Anaesthesia, 
26 mins.; (6) Intravenous Anaesthesia, Part 1, 30 mins.; (7) Intra- 


' venous Anaesthesia, Part 2, 25 mins.; (8) Spinal Anaesthesia, 


34 mins.; (9) Respiratory and Cardiac Arrest, 15 mirs.; (10) 
gama Shock, 16 mins.; (11) Handling and Care of the Patient, 
5 mins. 

Penicillin in Medicine and Surgery.—This film is designed for 
medical audiences, especially general practitioners, to show the most 
effective methods of using penicillin. The film shows how acids 
and alkalis destroy penicillin and how this may be avoided; how 
penicillin should be kept in a cold place; and how certain anti- 
septics are dangerous if used with it. 1945. 35 minutes. 


SUB-APPENDIX C 


Some British Bodies Interested in Medical Films 


The British Film Institute ——This institute was set up in 1233 
to develop the use of the film as a means of entertainment and 
instruction. It is financed in part by grants from the Sunday 
Cinematograph Fund and in part from members’ subscriptions. 
It receives and answers inquiries from every kind of source. It 
publishes Sight and Sound quarterly, and the Monthly Film 
Bulletin which contains independent reviews of feature and 
educational films. A large part of its work is in promoting 
the use of the film in education. It founded the National Film 
Library for preservation of all types of films of permanent 
value. The B.F.I. published a catalogue of British medical 
films in 1936 and a supplement in 1938 (both are now out .of 
print). 


. British Medical Students’ Association—In 1944 the British 
Medical Students’ Association produced a compendium cata- . 


logue of titles of medical films incorporating titles from the 


B.F.I., Kodak Medical Film Library, Central Film Library, © 


and other sources. A revised second edition, including in all 
some 400 film titles, was published in February, 1945, and 
reprinted in May, 1945. 

Central Office of Information—The Central Office of Infor- 
mation is a Government Department which is responsible 
through its Films Division for the production of almost all 
Government films, except Service training films and a few 
civilian training films. The Crown Film Unit is administered 
by the Films Division, which also places many films out to 
contract with independent producing units. The Films Divi- 
sion also organizes a nation-wide service of mobile projectors 
and maintains the Central Film Library. The Central Film 
Library was formed in 1940 and incorporates the Central Office 
of Information Film Library and the pre-war Empire and 
G.P.O. Film Libraries, and the Physiological Film Library. 
All Central Office of Information films available for non- 
theatrical distribution are distributed by this library. It also 
distributes all films made by the Central Office of Information 
for other Government Departments and a large number of 
films acquired from other Governments and non-Government 
sources. Films in this library are available on free loan to 
approved borrowers. 

Royal Society of Medicine—In 1944 the Royal Society of 
Medicine considered the formation of a medical film library, 
and Messrs. Kodak presented their collection of medical films 
to form the nucleus of this library. The Royal Society of 
Medicine also made a grant to the Scientific Film Association 
for surveying all existing medical films, with a view to the 
preparation of a catalogue, and provided staff, office accommo- 
dation, etc., for the purpose. Owing to the expense of this 
project the Royal Society of Medicine reluctantly decided in 
1946 that it was unable to proceed with the scheme. The 
Kodak Library is therefore in process of being transferred to 
the Central Film Library. A card-index of all medical films 
inspected in this cataloguing work has been deposited at the 
head office of the Scientific Film Association. 

Scientific Film Association.—The Scientific Film Association 
was founded in 1943 to represent the interests of the users of 
scientific films. It acts as the overall integrating organism of 
scientific films. It advises on the production and use of films ; 


it has published catalogues of films and a memorandum on | 


the appraisal and engraving of scientific films. Through its 
International Committee, in co-operation with U.N.E.S.C.O., 
it promotes the international exchange of information and 
films. The publications of the medical committee include 
work on cataloguing, appraisals, the use of films in medical 
education, and co-ordination of production of medical films. 


SUB-APPENDIX D 


Medical Schools and the Use of Visual Aids in Medical 
Education 


In October, 1946, a questionary was issued to forty medical 
schools and -universities, and a total of thirty-three replies were 
received. The following is a summary of the replies: 
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Value of Films in Medical Teaching 


Ali the thirty-three schools are of the opinion that a useful 
part.is played in medical teaching by the use of films, although 
this is qualified by the statement that they are useful only ‘in 
some cases and in limited fields, necessitating careful selection. 
The, following schools state that they use films in the teaching 


of undergraduates : 


Universities of Aberdeen (mainly silent), St. Andrews (siient and 


sound), Bristol (silent), Cambridge (silent and sound), Durham 
(silent),;’ Edinburgh (silent and sound), Glasgow (silent), Leeds 
(mainly silent), Liverpool (mainly silent), Oxford (seldom), Sheffield 
(silent), Weish National School of Medicine (silent and sound), 
University College, London, Faculty of Medical Sciences (silent), 
Trinity College, Dublin (silent), 

Medical Schools: Guy’s (silent), King’s College (silent), King’s 
Coliege Hospital (silent), Middlesex (silent and sound), Royal Free 
for Women (sound), St. George’s (silent and, sound), St. Thomas’s 
(silent and sound), University College (silent), Westminster (silent). 


Apparatus Available 


The following is the position in regard to film projectors at 
the various schools: 


Guy’s 16 mm. silent. 
King’s College Kodak projector owned by school. 
» London One (16 mm. silent) at the Medical 
: College; and one (35 mm. silent 
aif and sound) at the hospital. 
Middlesex Intend to purchase one as soon as 
possible. F 
Royal Free Gaumont British 16 mm. sound pro- 
jector owned by school. 
St. George’s Silent. C.O.I. supplies operator and 
re apparatus for sound films. 
* St. Thomas’s Negotiating for projector which will 


be put in charge of department 
with trained operator. 
St. Bartholomew’s Photographic department being estab- 
lished. 


University College, Silent projector. 


Faculty of Medical 
+ Sciences 
University College Kodak 16 mm. silent projector. 
West London Sound projector on order for medi- 
cal school. 
Silent 16 mm. The department of 


medical photography possesses the 
necessary equipment for produc- 
tion and projection of 16 mm. 
silent film and double-frame film 
strip. Cine-Kodak special will be 
available in 1947. 

Two 16-mm. projectors, 
order. 

Projector—not specified. 


Aberdeen University 
Anderson. College of 


one on 


Medicine 
Bristol University 16-mm. projectors and cameras. 
Cambridge University Five projectors, silent and sound. 


16-mm. projector owned by anatomy 
department and sound projector 
by physics department. 


Durham University 


Edinburgh University Five 16-mm. projectors available. 
. Glasgow University -Three projectors and one cine 
camera. 
' Leeds University 16 mm. silent. 

Liverpool Two—operated by technician. 


Sheffield University 
“University College, 


Bolex projector. 
16: mm. sound. 


: 16mm. .Pathé projector owned by 
. physiological department. 
School of Medicine | 
of the Royal Col- 
leges, Edinburgh 
Charing Cross 
“Oxford University 
St. Mary’s® « 
King’s College 
Where no. apparatus is available it is borrowed from. various 
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There are insufficient projectors, and, as referred to inthe 


body of the report, projection facilities for postgraduate work 4 


are very limited. : 
Film Strips 

Only six schools, namely, St. George’s, St. Thomas’s, West. 
minster, University of Glasgow (one department), Univers 
of Leeds (one department), and University of Sheffield, State 
they use the film strip as an aid to teaching. In addition to 
the above, eleven schools consider that film strips could p 
a useful part in medical teaching, although in two cases the 
opinion was expressed that slides offered greater flexibility jg 
presentation of material. 


PROCEEDINGS OF COUNCIL 


Tuesday, June 3, 1947 


A meeting of the Council of the Association was held at Head. 
quarters on Tuesday, June 3, with Dr. H. Guy Dain in the chair, 
The meeting was put forward by one day in view of the Chair. 
man’s journey to the United States, starting on the day 
following, for the centenary meeting of the American Medical 
Association. As soon as the Council assembled Dr. J. B. Miller, 
in the name of those present, conveyed to Dr. Dain and the 
other members of the delegation (Dr. J. A. Pridham, the Secre 
tary, and the Editor) all good wishes on their visit. Dr. Daig 
said that he knew they would take with them to their Americag 
colleagues the. congratulations and fraternal greetings of the 
Council and the Association. He called attention to the gift 
which it was proposed to make to the President of the Americag 
Medical Association in the shape of a gavel and block madg 
from the wood of the mulberry tree which grew in the gardens 
of Tavistock House, the residence of Charles Dickens, now 
‘covered in part by the B.M.A. building. 

A letter was read from the Royal College of Surgeons.stating 
that it was expected that the new charter would be granted in 
the very near future, when it would be possible to co-opt 
members on the Council of the College, instead of merely im 
viting representatives to attend as in the past. Dr. Dain for 
the past three years had been the invited representative of 
general practice. Mr. H. S. Souttar proposed that Dr. Dain be 
nominated for co-option. He said that no one would be more 
acceptable to the Council of the College and no one would 
represent the British Medical Association more effectively. The 
proposal was agreed to unanimously. . 

Dr. J. W. Bone, the Treasurer, in presenting a statement of 
income and expenditure, said that the financial position of the’ 
Association remained very sound, but expenditure was rising, 
and while he agreed that all the increases were in the interests 
of the Association, he was bound to point out that a period was 
approaching when it would be necessary seriously to considéet 
means of increasing the Association’s income. 

The Treasurer stated that a sum of just over £5,000, from the 
estate of the late Mr. E. R. Insole, had been invested, if 
accordance with a previous decision of the Council, with a view" 
to applying the income to the annual award of’a scholarship 
for research into the causes and cure of venereal disease. ; 


The Doctor—Dentist Relationship 

Dr. N. E. Waterfield, chairman of the Central Ethical Com- 
mittee, reported that liaison had been established between his 
committee and the Law and Ethics Committee of the British 
Dental Association. The principal matter which had engaged 
their common interest was the formulation of a code of rules 
governing consultations,: and these rules,’ which had already 
been approved by the British Dental Association as a guide to 
interprofessional relationship between. doctor and dentist, were 
now laid before the Council. The rules were generally approved, 
though O..C. Carter drew attention to; what. he considered 
to. be a contradiction, whereby: in one rule it was stated that 
in the presence of a dental condition which might affect the 
general health of the .patient or necessitate a. major dental 
operation, the dentist should, consult the patient’s doctor before 
carrying out such.treatment, and in another rule that in.a major 
operation the dentist should inform the patient's doctor of th 
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he 
operation, proposed, and inyite, him present, if the patient 
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g desired. It was agreed that an endeavour should be made 
up any ambiguity. 
On the question of permanent liaison with the British Dental 
jation Dr. W. E. Dornan pointed out that in addition to 
ie British Dental Association there were two other bodies 
nting dentists, and, moreover, that the British Dental 
jation did not include the admittedly diminishing number 
unqualified dentists who had been brought in under the 1921 
Act. He suggested that a similar endeavour be made to reach 
ent with the members of these other societies. 
Dr. Waterfield said that they had reached this arrangement 
yith the most important body in the dental world and he hoped 
it would be allowed to stand, but an endeavour would be made 
p bring these other bodies into liaison as well. The Council 
fecided, however, to refer back to the Ethical Committee for 
er consideration the proposal to form a joint ethical com- 
mittee with the British Dental Association. 


Co-operation with Dominions 


The President (Sir Hugh Lett) introduced the report of a 
gecial committee which had been considering means whereby 
more effective steps might be taken to deal with matters of 
gmmon interest affecting practitioners in this country and in 
the Dominions. The need for a closer liaison, he said, had been 
grongly felt by the committee, which proposed that the 
Canadian Medical Association, the Federal Council of the 
Association in Australia, the New Zealand Branch of the Asso- 
dation, the South African Medical Association, the Medical 
Association of Eire, the Newfoundland Medical Association, 
and the Branches of the Association in Southern Rhodesia be 
invited to co-operate with the Council in London in the estab- 
jshment of a “ British Commonwealth Medical Council” for 
the purpose of developing and maintaining closer contact 
between practitioners in the United Kingdom and in the 
Dominions, and between medical practitioners in the various 
Dominions ; for advancing the status of British medicine ; for 
the discussion and exchange of views on matters of common 
interest, and for the promotion of an interchange of professional 
facilities. Each member association would appoint three 
representatives on the Commonwealth Council, which would 
meet at least once a year, the first meeting to be in London in 
1948. Arising out of this, said Sir Hugh Lett, there was another 
important point having to do with the men who came over to 
London for postgraduate work and in certain cases for under- 
graduate work. A number of bodies were interested in these 
people, but there was no combination between them, and there 
was a certain amount of overlapping. The committee felt that 
when a medical man came to London on a visit from the 
Dominions he should be advised to go straight to the B.M.A., 
where he would be given information and help in various 
directions, on both the academic and the social side. It was 
not merely a question of formal arrangements for study but of 
giving a personal welcome. It was therefore further proposed 
that the principle of establishing an Empire Medical Advisory 
Bureau at B.M.A. House to assist practitioners, particularly 
those from the Dominions and Colonies, visiting the United 
Kingdom be approved, and that the Secretary be instructed to 
draw up a detailed plan for the consideration of the Council, 
after report by the Finance Committee. 

The proposals were adopted, and the Chairman of Council 
expressed the thanks of the Council to the President for his 
able chairrnanship of the committee. Mr. Arthur Porritt said 
that the suggestions for such a scheme had been received with 
the greatest enthusiasm in Australia and New Zealand. Sir 
Hugh Lett said that in the leading article in The Times of 
June 3 Mr. R. G. Casey was quoted as saying that no one 
seemed to take any interest in the Dominions—but here was 
the British Medical Association! . 


Co-ordination of Policy on 
Dr. S. Wand, chairman of the General Practice Committee, 
proposed rad setting up of a small standing committee to. which 


service 


committee concerning a comparable, service, each committee 
being in ignorance of what the other was. doing, and the Council 
was too large to be a co-ordinating body. 

The Chairman of Council pointed out that this would need 
to be very carefully handled if it was not to mean a delaying 
action. A good many of the difficulties were likely to be solved 
with the coming of the National Health Service, in whieh 
remuneration would be dealt with from different angles by a 
central body covering the main subjects. 

Dr. Vaughan Jones and Dr. F. Gray spoke in support. of the 
proposal, the latter saying that he had been against it when it 
was first brought forward, but had been converted by events. 
It was very easy for action on one side, however well intentiotied, 
to prejudice another. The proposal was also supported by Mr. 
R. L. Newell, who said that as chairman of the Hospitals 
Committee he had often been in very considerable difficulty . 
because he had not known that other committees were discussing 
the same problem. 

It was agreed that a small committee consisting of the chair- 
men of the five or six committees concerned with the various 
aspects of remuneration be appointed for this purpose. 


Public Health 

In the absence of Dr. Fenton, chairman of the Public Health 
Committee, the report was introduced by Dr. J. A: Ireland. 
The principal recommendation was that a communication be 
sent to Divisions and Branches suggesting a review of the rates 
of remuneration received by practitioners who hold appoint- 
ments as public assistance district medical officers.. with , the 
object, where necessary, of making representations to the local 
authority: (1) for salaries to be raised to a level which, allowing 
for variations due to changed duties, would give a 50% better- 


_ ment factor as compared with pre-war remuneration for the 


appointment, and (2) where payment is by capitation fee, for 
such fees to be raised to a figure not less favourable than the 
present remuneration of insurance practitioners under the 
Insurance Acts. 

Some exception was taken to the latter proposal. “Dr 
Vaughan Jones considered it unfortunate that the comparison 
with the insurance capitation fee should have been introduced ; 
those for whom district medical officers were responsible were 
in almost all cases chronic invalids, whereas perhaps only half 
the insured persons for whom a practitioner was at risk received 
treatment in any one year. The Secretary explained that it 
was the rate of remuneration, not the capitation fee itself, which 
was in comparison. 

The recommendation was approved. 

It was also agreed to request the Ministry to amend the 
Measles and Whooping-cough Regulations, 1940, so that the fee 
for notification of cases occurring in private practice is not less 
than that prescribed by Sect. 145 of the Public Héalth Act, 1936, 
for other notifiable diseases. The regulations in question were 
a wartime measure, and the lower fee, which was the. subject of . 
protest by the Association at the time; was imposed because it 
was expected that there would be a large number of such notifi- 
cations and it was deemed necessary to restrict public expendi- 
ture as much as possible. 

On the remuneration of Scottish Public Health Medical 
Officers—on which subject a meeting had taken place between 
the Scottish Committee and representatives of associations of 
local authorities in Scotland—Dr. J. B. Miller, who had been 
present at the meeting, said that there were very few posts in 
Scotland—and those in comparatively small burghs—to which 
the equivalent of the Askwith ‘scale did not apply, ‘and the 
bonuses paid to Scottish medical officers of health were con- 
siderably higher than the bonuses paid to their English 
colleagues. The discussions for an interim revision of the 
salaries of whole-time officers had not been particularly.-pro- 
ductive, but in any case of injustice the local officer connnenes 
would be supported in his claim for, a proper salarys. 


Medical Care of the Child under the. NHS. 
Dr. F. Gray presented the report of a joitit ‘et 
Association and the Society of Medical Officers, of Hes 
the medical care of the child under the National . ealth 
Service. He said that the joint committee- was agreed that the 
work’ of public “health medical officérs ‘condemned “with the’ éare 
of children was parallel with anid‘ relatéd to:the: 
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. of general practitioners rather than that of hospitals ; that both for posts which did not conform to the Scottish scale plus the a 
general practitioners and child health medical officers would percentage increase. diucatio 
benefit by an interchange of their respective experiences and out- jons W' 
look ; and that, in the words of one of the “ conclusions,” “ in Welsh Regional Hospital Board atablish 
the future entrants into child health work should be required Dr. H. R. Frederick, chairman of the Welsh Commit __ | pranche: 
to have had special training and experience in this field.” that infomation had. been seceived. unofficial an va Said jyction | 
tar as practitionsts were aot a of Authentic, as to the medical personne! likely to be appointed iy 
congratulation but a matter of despair. In another arena a new he Org 
maternity service had been devised which would exclude all but which several non-Welsh me on the 
certain selected practitioners from the practice of midwifery. supported the strong observations of the Welsh Commitee jeied b 
They were now proposing to do the same with child welfare the point, the following resolution was accepted by Dr Frededil goncernm! 
and infant care, and this was all the more surprising when they pare iestienion ously carted: y erick gatulat 
read in the body of the report: “In this connexion we welcome : "y ee . : gut ove: 
the General Medical Council’s proposal (reported in the British _, That the Ministry be informed that in the view of the Associg | py, J: 
| Medical Journal of May 3, p. 608) to make paediatrics or child h oy Of the ihe Car 
health a major subject in the general medical curriculum.” The that the Board sit 
Association had said over and over again that the general command the confidence of the profession, and that the Miniaty during 
practitioner at present was quite competent to practise paedia- be asked for its comments. hurried 
trics, and now this report appeared to be going back on that The pu 
1 and saying that if a man was going to practise paediatrics he The Services that o* 
must have additional qualifications. The whole basis of medical = General R. W. D. Leslie, for the Naval and Militar a 
! to be undermined by the additional qualifi- said that the committee had given 
Dr. Mary Esslemont challenged Dr. Vaughan Jones’s state- of pegiona 
t ment that the maternity service scheme excluded all but certain ¢,. a5 it related to officers of the LMS.. and at a lates pe and cle 
selected practitioners ; that was not a fair interpretation. would discuss the implications a the India Office.. authori 
Dr. Gray said that the committee agreed that medical training mad received statement the War Ollice pe the all Met 
had given nearly all the emphasis to the curative aspects and training of specialists for the regular Army. It was conveyi Comm! 
! that in the future a revision both of undergraduate training and +, the medical departments of the other ostheen tie an dona ordinat 
\ of postgraduate training would be necessary if family prac- ent of the final policy of the War Office, in particular that 4 -— 
‘| titioners were to provide the preventive and educational service period of up to twelve months should be devoted solely t was ac 
— by local authorities. He thought it could not be training at a suitable teaching school, with appointment in that fpanct 
disputed that at present the ordinary undergraduate training did school if possible, at which stage higher qualification should be - 
not properly fit a man for this preventive work. It was not Obtained, and again that there should be refresher courses @| fo" 
laid down in the report that the special training must be post- up to these months at a suitable teaching school approximately ing of 
graduate, only that there must be more adequate preventive every three years. sat 
training at whatever period it was given. _ The committee was asking the three Service departments for mer 

; Dr. Vaughan Jones pointed out that in the North there were the reasons for granting a modified rate of marriage allowance | 
numbers of practitioners who had infant welfare clinics in their to officers under 25 years of age. It was also inquiring of the meetin 
own practice, and it was obviously unnecessary to require such Admiralty the reasons leading to the decision that the com = 
men to undertake postgraduate courses and obtain special ujsory age of retirement of surgeon lieutenant-commanden 

had been taken, so that it would read: “In the future entrants - Tana: poe pal em ey ay the Army and Roy@ to the 
into. child health work should have had, training and : on 
experience in this field,” instead of “ ... should be required nh. 
to have had special training . . .” ; and with this modification WAR CRIMES AND MEDICINE Dr. R 
Dr. Gray said that he hoped the report would be accepted. In Dr. J. A. Pridham, chairman of the International Relations | ®™™ 
; the past the Society of Medical Officers of Health had been in Committee, reminded the Council that at the International | Sordo 
favour of setting up a special body of people, not general Medical Conference held at B.M.A. Headquarters last September | /0¥77 
practitioners at all, for this work. They had moved from that certain delegates from the Continent had spoken of crimes com- Counc 
position, and it was important that so far as was possible they mitted by medical practitioners in their countries during the furthe 
} should go to the Ministry with a united front. war. The Committee had prepared a statement on this subject | 5Y the 
The report, with the modification above mentioned, was which it recommended should be submitted by the Council to | April 
adopted. the World Medical Association (printed in this issue at page 131 | Rer 
| Scottish Affairs as item No. 167 of the Supplementary Report of Council). -" 

Dr. W. D. Steel, while applauding the general lines of the 
; The report of the Scottish Committee, introduced by Dr. G. memorandum, wished that it could include the suggestion that |  !0° 
MacFeat, contained a reference to the resignation of Dr. W. D. the doctors of the world might, by united action, be able to had b 
Frew on health grounds. Dr. MacFeat said that this resignation Geter governments from entering into war. By discussion in the | Mr 
had been received with great regret. Dr. Frew’s services on World Medical Association some practical policy might be Wayn 
the Scottish Committee over a long period and on the Council fashioned along those lines. Dr. J. B. W. Rowe spoke to the Comr 
for a shorter time were much appreciated. same effect, suggesting that doctors as a highly educated section | Pharr 
The Secretary of State for Scotland had stated that he wanted oF the community in all countries might have great influence ff ) Form 
negotiations concerning the new National Health Service to start they co-operated in securing the outlawry of war in the world, Th 
in the following week, and the Scottish Negotiating Committee Dr. H. H. D. Sutherland also supported the inclusion of some Domi 
had appointed several subcommittees to undertake the con- such principle territ 
sideration of different sections. On the Negotiating Committee After a east discussion, however, the memorandum was | ma 
| the B.M.A. representatives constituted a majority, and there adopted as it stood, and the authors were congratulated, | @ Us 
a a 50%, representation of general prac- Dr. R. Cockshut saying that words of such tremendous im- — 
The Scottish Committee was at present collecting information the C 
1" regarding the salaries of whole-time medical officers of the mem 
public health service in Scotland, with a view to determining VARIOUS COMMITTEES meeti 
how far these fell short of the revised Askwith scale. Fail- Mr. Dickson Wright presented the report of the Film Com- } in Pz 
ing satisfactory results from this inquiry, the support of the mittee, which under the chairmanship of Sir Lionel Whitby had } by in 
Council would be sought through the refusal of advertisements been considering the place and value of the film in medical | Com 
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ducation, undergraduate and postgraduate. The recommenda- 
were all agreed to as follows: That the Association 
giablish a medical film bureau primarily to serve Divisions and 
hes and to act as a central office to advise on the pro- 
jpction of medical films and arrange for appraisals and grading ; 
gat the principle of a B.M.A. film library be approved and 
fat a report be made on its financial implications, and that 
he Organizaiion Committee be asked to consider and report 
m the setting up of a standing commit to manage the pro- 
igcted bureau and library and to deal generally with matters 
gncerning medical films. The Film Committee was con- 
gatulated on an excellent piece of work, very carefully carried 
gut over a period of twelve months. 
Dr. Janet Aitken introduced the report of the Committee on 
fe Care and Treatment of the Elderly and Infirm which has 
igen sitting under the chairmanship of Dr. A. Greig Anderson 
juring the last six months. The report submitted, although 
jurritd somewhat in its preparation, was not an interim one. 
The publication has been pressed forward in view of the fact 
that regional hospital boards will shortly be planning the future 
hospital services. The report was approved, and after its publi- 
cation in the Supplement it is to be reprinted in pamphlet form 
gd sent to divisional and branch secretaries, members of 
ggional hospital boards, chairmen of local executive councils, 
ad clerks and chairmen of health committees of major local 
gthorities. The Council also instructed that copies be sent to 
ill Members of Parliament. The attention of the Negotiating 
Committee is to be drawn to the importance of securing co- 
gdination of the activities of the different administrative 
wthorities concerned in this field. A special vote of thanks 
was accorded to Dr. Anderson, who is not a member of the 
Council, for his services. 
The report of the Consultants and Specialists Committee, the 
principal matters in which were given in the report of the meet- 
ing of the committee in the Supplement of May 31, was 
approved, as was the report of the Insurance Acts Committee 
(Supplement, May 10). The report of the Hospitals Com- 
mittee was a summary of the recent consideration, at a special 
meeting of the committee, of the future organization of hospital 
grvices under the National Health Service Act. Certain 
expressions of opinion as to private treatment in hospital, charge 
of beds, representation on committees, whole- and part-time 
grvice, and domiciliary consultations have been communicated 
to the appropriate subcommittee of the Negotiating Committee. 
On the report of the Journal Committee, presented by Dr. 
0.C. Carter, occasion was taken to mention, in connexion with 
Dr. R. G. Gordon’s retirement from the Publishing Sub- 
committee, the exceptionally long and effective services of Dr. 
Gordon in various capacities concerned with the control of the 
Journal. He hoped his retirement would be temporary. The 
Council endorsed the tribute of the committee chairman. A 
further increase of membership of the Association was reported 
by the Organization Committee, the membership at the end of 
April standing at 55,127. 
Reports dealing with routine or prospective business were 
forthcoming from the Office, Charities, Public Relations, Staff- 
ing, and other committees. The committee recently appointed 
to inquire into the subject of group practices reported that it 
had begun its work. 
Mr. Lawrence Abel, Prof. D. M. Dunlop, and Prof. E. J. 
Wayne were appointed to serve on the Joint Formulary 
Committee, which is being set up in conjunction with the 
Pharmaceutical Society to compile a standard National 
Formulary. 
The Council appointed Dr. J. L. Gilks, the chairman of the 
Dominions Committee, as its delegate to attend ‘the intra- 
territorial meeting of the East African Branches in September 
to mark the fiftieth anniversary of the arrival of Sir Albert Cook 


| in Uganda. 


The draft constitution and report of the Organizing Com- 
mittee of the World Medical Association were approved, and 
the Council nominated its Chairman, the President, and other 
members to serve as delegates or alternates at the first annual 
meeting of the General Assembly of the Association, to be held 
in Paris in September. The Secretary was appointed to attend 
by invitation the National Food and Agricultural Organization 
Committee and to advise the Council. 


A resolution passed by the Council of the Medical Women’s 
Federation was laid before the members. It suggested that the 
principle of conscription as affecting male doctors should apply 
equally to women doctors, and requested the Government 
to receive a deputation with a view to the amendment of the 
National Service Bill in this direction. The Council of the 
B.M.A. agreed that the Federation’s point of view should be 
supported. 

The meeting of the Council lasted from 10 a.m. to 5 p.m. 


MEDICAL ORGANIZATION IN DENMARK 
GENERAL CONSIDERATIONS 
BY 


OLE BANG, M.D. 
Chief Physician, Randers, Denmark 


Conditions in Denmark have favoured the building of a sound 
medical system. Untouched by the first world war, and with 
confidence in the protection yielded by the League of Nations, 
we seemed free to direct our attention towards social develop- 
ment. Furthermore, a small country like ours, with a uniform 
population of about four million—of which about 4,000 are 
doctors—offers good opportunities for planning and management. 
Last but not least, we feel that our long-established thoroughly 
democratic mode of living has been an essential basis for all 
the progressive work in this field. We were spared major 
devastations in the last war, and perhaps our need for rebuild- 
ing has not engendered an impulse towards ‘social reorganiza- 
tion so powerful as that experienced in Great Britain. So far 
we have managed to return to the course steadily followed in 
pre-war days. Nevertheless there is a rising wave of political 
interest in the field of medical organization—as exemplified in 
the new Hospital Act of 1946—and though the efforts of the 
politicians are not at present so determined here as they seem 
to be in Great Britain, Danish doctors are on the alert and feel 
the necessity for establishing the medical profession in a posi- 
tion which enables us to control and co-operate in the develop- 
ment. From experience we feel confident that no administration 
can in the long run do without the expert guidance offered by 
a responsible representation of the medical profession. 

Socialization of the medical profession has already been 
carried far by a gentle and slow yet steady process, mainly 
through our sick insurance scheme and communal hospital 
system. There is considerable difference between our condi- 
tion and what is usually understood by “ State medicine.” Our 
system has important “safety valves,” and the co-operation of 
the Medical Association has always been deemed necessary by 
health authorities. The medical profession does not react 
against a natural evolution of the organization necessary in 
order to secure for the population the best possible health 
service and medical care. It directs the attention of authorities 
to points where medical progress or changing social conditions 
call for reorganization of the system. On the other hand the 
profession is strongly and unanimously opposed to any measure 
not justified by real improvement for the population or bear- 
ing the hall-mark of political opportunism or experiment. The 
distance between our system and State medicine, with the 
doctor as a Civil Servant, may be covered step by step in 
future development if demanded by the general trend in social 
evolution. So far, however, there is no obvious need to 
advance further along this path, and in resisting any revolu- 
tionary step the profession feels in accord with the wishes of 
the people. 

The Danish doctor has a good position socially. He is well 
esteemed, trusted, and frequently beloved by his patients. His 
means are such that he can afford to give his children the best 
education available ; and, if a general practitioner, he is pen- 
sioned through a special contract with panel institutions. In 
the capital.he is freed from night calls by the organized night- 
watch schemes, and holiday duty is arranged in turns. In the 
provincial cities conditions are somewhat less favourable, and 
in rural areas a real vacation is difficult to abtain, since a locum- 
tenent is not readily found ; in fact, several country doctors go 
on year after year without vacations. 
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The Family Doctor 

The Danish doctor is also a very busy man. The general 
practitioner is regarded as the foundation stone of the campaign 
against disease, and so is engaged in health control and prophy- 
lacti¢ measures besides his ordinary tasks as a family doctor. 
It is true that the amount of desk work which he is called upon 
to carry out, such as certificates, prescriptions, reports, etc., 
threatens to leave him too little time for his patients, re- 
education, and vacations ; and there is much criticism of and 
fight against the “ bureaucratic weeds” of a not always elastic 
administration. 

Danish patients on the whole are reasonable and understand 

well the proper use of the medical aid offered to them. A 
few may be exacting in their demands, feeling they have a right 
to this and that, and admittedly some doctors spoil their patients 
by paying too many visits and the like in order to compete 
against colleagues. Most doctors, however, have quietly edu- 
cated their clients towards a considerate relationship—if not 
to the docility known by our fathers in the times when a doctor 
was a little king in his area. When complaining about thought- 
less patients it is well to remember that you cannot carry on 
propaganda for medical examination with a view to obtaining 
early diagnosis of appendicitis, cancer, tuberculosis, etc., and 
at the same time blame the patients for troubling the doctor 
with what turn out to be trifling or ridiculous symptoms. More 
and more doctors manage to employ a female secretary, who 
assists im the consulting-room and with files and accounts ; 
doctors’ wives, however, must often function in that capacity. 
The*rganization of home nurses, supported by the communes 
and regulated by’ the Health Service, is advancing slowly at 
present, but home nurses already constitute a valuable asset. 
_ On the whole it may safely be maintained that the health of 
the, population is being well looked after. A watchful and 
conscientious corps of general practitioners, aided by labora- 
tory, x-ray, and other facilities, contrive to keep the standard 
of..their work at a high level. This excellence, as well as 
legislation, is. mainly responsible for the fact that quacks are 
few and their activities almost negligible. The hospitals, 
jealously watched over, by the National Health Service, are 
in, good,.order, and hospital treatment is available to any patient 
in need. of it. The public health service is extensive and modern 
in its control measures. Finally, the General Danish Medical 
Association is a strong body, with adequate means of keeping 
members, within bounds (for example, panel contracts depend 
upon Association membership), maintaining the morale of the 
profession, and retaining its influence and initiative in medical 
organization. We do not regard our organization as perfect, 
but it at least has the advantage of having been proved through 
many years of practical experience. 
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HEARD AT HEADQUARTERS 


Dr. Hill for Parliament 


Dr. Charles Hill has been invited to become Parliamentary 
candidate for the Luton Division of Bedfordshire at the next 
General Election. The invitation is a combined one from the 
Luton Division of the Bedfordshire Liberal Association and 
the Luton Parliamentary Conservative Association, bodies 
which have recently been fused. It was addressed to Dr. Hill 
not as Secretary of the British Medical Association but as a 
local resident ‘with many interests and attachments in the dis- 
trict. Until the last election Luton was a shuttlecock of the 
older parties, being Liberal and Conservative in turn. For 
several years Dr. E. L. Burgin, Minister of Supply in the War 
Government, represented it, first as a Liberal and later as a 
Liberal ‘Nationalist. 
Mounting Membership 
The Association membership goes on rising. During the 


months of March and April there was a net gain of 600 mem- 
bers; and: at the end of April the total figure stood at 55,127. 


. As*the result of a recruiting circular issued at the end of last 


year over 800 applications for membership were received. More 


recently another small effort has been made, following . 
increase in the capitation fee, to bring in those relatively few = 
insurance practitioners who have remained outside the Ags} 
ciation. They have been reminded of what the Association has a 
done on their behalf; for its achievements, like the blessed min | 

fall upon the just and the unjust. This has produced a % 
some 90 applications. The Council at its June meeting elegy) ga— 
56 members, mostly Service doctors, who do not go through th. fom Br 
ordinary Branch procedure of election. The membership gf gturday 
the Association is now about 20,000 more than it was te )gnger | 


years ago. jpowled. 
Examination Time Typ sleep. 
The time taken to fill in a medical report depends, obviously } jad 1 ha 


upon two main factors—the length and nature of the form agjig {uss 
the care and conscientiousness which the examiner brings §}j 
the task. A question arose the other day on the time takm 
to fill in the form of medical report required under the esta 
lished service scheme for merchant seamen. The form consigy 
of 38 spaces to be filled, though a number of them of coup 
depend on information from the man himself. They include 
however, particulars of near and distant vision, colour visiog 
cardiovascular system, pulse, blood pressure, and nervous aM 
genito-urinary systems ; and the fitness of the candidate hag} 
be assessed under one of four headings. A medical officer @ 
the Shipping Federation suggested that such an examinatig, 
could be completed in twenty minutes, which was derided 
an independent doctor as ludicrously insufficient. But anothe 
independent doctor who had had experience of such examin 
tions said that in such cases, although the time in each cap 
might vary, it was remarkable how they worked out at thre 
examinations to the hour. 


Back to the Gold Standard 


It was a matter of regret to the Association that when the fr 
late Sir Kaye Le Fleming was awarded the Gold Medal i} 
1941 the Royal Mint was precluded from making medals ij 
gold, and only the illuminated address which goes with it} 
could be given to Sir Kaye. The impracticability of obtaining} » 

a gold medal continued until the end of the war and afte} - 
so that it was not possible to present the medal to Sir Kaye} 
before his death in 1946. A gold medal has now, howeve, | 5 
been obtained, and arrangements have been made for the) SPY 
presentation to Lady Le Fleming at the forthcoming Annual pcast 
Meeting in London. The Gold Medal of the Association wi) #00"? 
instituted in 1877, and at first it was given to doctors who had the mir 
performed deeds of gallantry on the field of battle or in mine, | As it 
The first recipient, Dr. H. N. Davies, was a doctor who hag | @#4V2 
acted heroically in a mining disaster at Pontypridd. The fint pita 
scientific recipient, so to speak, was Dr. William Farr, the}: 
statistician and sanitarian, and the first to receive the Gold | gice 
Medal for prolonged service to the Association and the pre} The 
fession were, fifty years ago, Mr. C. G. Wheelhouse, of Leeds, } capitati 
a former Chairman of Council, and Sir Walter Foster, aftep | Wed ' 
wards Lord Ilkeston. Of the four living holders, three received | M0le-t 
the medal for conspicuous service to the Association, and ong | Pgss!>l 


Major A. Martin-Leake, V.C. and bar, for bravery and devotion pee 
to duty on the field of battle. » of the 
dire 


Better Pay for Anaesthetists 
Now that the pay of specialists, and the relation of pay if} 2Y°lV' 
different branches, is very much to the fore, a development. af 10 ; 
Middlesex is interesting. Anaesthetists have complained E 
their scale of pay in local authority service is below that @ 
other senior clinicians. Some time ago the Middlesex County} 
Council, one of the most progressive of bodies in its health} .P°*! 
service, was criticized in our correspondence columns becausé a 
the salary of its whole-time senior anaesthetists in the countil 
hospitals was £1,000, rising by increments of £50 to £1,400) ™e2k 
per annum, and thereafter on proof of outstanding achieve with 1 
ment by further increments of £50 to £1,600. At a recent) #4 2 
meeting the Middlesex County Council on the recommendation make 
of its Public Health Committee agreed to amend this scale t| %!Y¢S 
a salary of £1,000, rising by increments of £100 to £1,600, and | Sf"! 
thereafter on proof of outstanding achievement by furthef| #:P™ 
increments of £50 to £1,800. This brings it more. closely in}? S° 
line with” the salaries paid to other senior clinicians in ‘the | 
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_ CORRESPONDENCE 


SUPPLEMENT To THE 53 
British MEDICAL JOURNAL 


| 21. 1947, 

rely Correspondence 


© 
Alien Doctors 


B clecieg § §m,—Serving as a private soldier in the R.A.M.C. I travelled 
OUugh the | fom Bristol to Southampton in November, 1940. It was a 
tship of} gturday night and an air raid was in progress. The common 
Was ten}jnger loosened the tongues. Selfconscious of my imperfect 
jnowledge of the English language, I kept silent and pretended 
‘Tisleep. The sound of an explosion near by rather shook us, 
viously gal had to wake up. My fellow travellers made a good deal 
orm anj}@ fuss about me and my compatriots generally. They nought 
rings | @was praiseworthy that we did not want to live under the heel 
e taken | of the Germans, and they regarded our presence in this country 
© estab. | a help. 
consigh| Three years later, on leave in this country, I was invited to 
F couns| ay 2 few words at a Royal Empire Society meeting. Being a 
include foreigner I did not feel competent and justified in doing so, and 
- Visiog, | [said so. “You are not a foreigner, you are an ally,” said the 
ous aagp@airman. It is a very good feeling to be recognized as an ally ; 
» hag | and it is a very bitter feeling to be degraded again to an alien 
Ticer of foreigner. 
1inatig | 1am quite conscious of the fact, of course, that your readers 
ided ty gon’t be disturbed very much by our feelings. If our wartime 
anothepsrvice has not convinced them of our loyalty. to this their 
amin pronderful country, nothing will ever—not the fact that we learned 
sh cag piheir language, not that we passed their medical examinations, 
it th paot that we married their daughters (or rather their daughters 
married us), not that we have applied for British citizenship, 
+ fand not that our children are British born. We are aliens again. 
We are foreigners again ; as a matter of fact we are unwanted 
ol the foreigners (although few say so, many act accordingly). War- 
fme friendships? Comradeship of khaki? Hopes to rebuild 


jar world? Omnia perdita est... . 
Ex-Cart., R.A.M.C. 


vith ith 
taining 
Extension of N.H.I. 
woul ‘$i,—It is strange that when we are on the verge of bank- 
- the fiptcy we decide to build an entirely new medical service and 
ip cast off the benefits of the one we have, a remarkably efficient 
n wa pmtional health insurance service so organized as to necessitate 
o hag | Be Minimum of official interference between doctor and patient. 


mines, | As it functions at present the N.H.I. service suffers from two main 
> had disadvantages : (1) it has no specialist services and commands no 
. first hospital beds ; (2) it is available to only a small proportion of the 
the population. If the Government would correct these two faults we 
’ wuld guarantee from experience an efficient and workable medical 
Gold ervice with our present resources. 
| Pf | ~The specialist services could be supplied by an extension of the 
Lei, | capitation system to include specialists; or hospitals could be pro- 
after | vided with sufficient funds to enable them to pay the salaries of 
civel | Whole-time specialists. If these members of our profession found it 
possible by whole-time hospital work to make an income comparable 
otiog with their present one, they would be willing to spend more time 
" {it hospital and could see more patients, increase the “ turn-over ” 
fof the hospital, and reduce the individual patient’s waiting time. 
A direct extension of the present N.H.I. system to include wives 
and children would be a simple step in organization and would 
yy if }BVOlve not too much extra work for the panel doctors. In a matter 
nt #1 % 10 years or so a further extension to include those with incomes 
that PP. to £1,000 per annum would involve little dislocation of the 
ta frvice, and in a further 10 years the final extension could be made 
ve th include all the population. 


u 

-alth » Perhaps at this stage it is futile to make these suggestions, but 
ause| W@th rumours of a postponement of State medicine because 
inci} ME Organization will not be ready, with the possibility of a 
400 | ®reakdown of the services due to national financial difficulties, 
eve | With the certainty of a tremendous upheaval in the profession 
cent | 2nd an inevitable deterioration in efficiency, it is surely better to 
tion | Make haste slowly, use the organization we have, involve our- 
» Selves in the minimum of expenditure, and have the fairly 
and | Settain knowledge that we are providing a better service than 
thef | Present because, we are recognizing its faults and attempting 
/ #4 correct them instead of incurring the risk of producing an 
the entirely new series of disadvantages. by embarking on a major 
© { Mational experiment at a time of great national emergency. . . 


We must recognize that the wives and dependants of the 
present insured population urgently require a form of insurance 
medical service, and it is obvious to us all that a mere alteration 
of the present eligibility could provide them with that service 
in a matter of days and at little, if any, extra cost to the country. 
For the remainder of the population the need is not urgent, 
and this surely is a time for us to cut the national coat according 
to the prevailing scarcity of the cloth.—I am, etc.. ; 

Brackley, Northants. “he A. CRAWFORD MAYER. © 

Consultants and the N.H.S. 


Sir,—Dr. L. K. Crow (Supplement, May 10, p..98), old 
friend and war years colleague of mine, certainly has brought 
up a very important issue in connexion with your proposed new 
Health Service. Anyone knowing Dr: Crow as I do, and know- 
ing his sincere and frequent anxieties in the matter of. referral 
of patients to consultants when one did have the choice, would 
realize the dilemma with which he and other practitioners. o 
his high calibre will be faced. 1 


The choice of the proper consultant for eath case is one — 


which should be completely in the hands of the general practi- 
tioner. Many practitioners deliberate longer on the choice of 
a consultant than on the choice of a drug—and rightly so, as 
this choice in many cases is the deciding factor in the subsequent 
therapy and management of the patient. we ita 
I send the profession in Britain my best wishes in the work- 
ing out of the new Health Service. I also send my best regards 
to all my British medical friends and former associates. 
New York. E. Kien.’ 


Joi bu 


Buying of Practices 


Sm,—Dr. T. H. Hargreaves (Supplement, June 7, p. 116) 
repeats the glib statement that up to 100% of the price. of’a_ 
practice may be obtained at a low rate of interest. I have heard © 
this stated so frequently—usually by elderly practitioners who 
cannot have tried themselves to obtain such a loan without 
financial backing. Provided a young doctor has-wealthy friends 
or relations willing to guarantee his overdraft it is easy enough, 
but what of the man who is not so fortunate? He cannot get 
a loan of 100% plus sufficient to tide him over the first’ three 
months—at least I have never heard of a bank or insurance 
company which will do so. Whatever may be the rights or 
wrongs of buying and selling of practices, the lot of the man 
without capital or a wealthy backer behind him must indeed be 


very hard.—I am, etc., Bae 
Shoreham-by-Sea. J. MICHAEL JONES: 
Basic Salary ‘ 32 


Sir,—An important aspect of the impending Health Act, to 


which I have not seen any reference made in the medical Press, 
is the legal position of a doctor (who is in receipt of a basic 
salary) with regard to his right to refuse to accept.patients for 
treatment. One of the great advantages of the capitation system 
is that a doctor is at perfect liberty to refuse to accept patients, 
as the only remuneration he receives is the capitation fee for 
each panel patient on his list, and if he has no panel patients 
he draws no public remuneration. 
If, however, the doctor receives a basic salary, no matter how 
small, will he not be legaliy obliged to accept any patient who 
applies to him to be accepted, in view of the fact that he is 
receiving remuneration from public funds? If this is not the 
case, one might have the absurd situation of a doctor receiving 
a basic salary and refusing to accept any patients. . One rather 
gets the impression that if the principle of a. basic salary is 
accepted, the “free choice” about which so much has been 
said will be a one-sided affair, open only to the patients— 
Lam, etc., 
Manchester, .. in? 


The memorandum of recommendations.on.remuneration of medi- . 


cal practitioners engaged by local authorities on a sessional or case 
basis (Supplement, March 22, p. 38), which was agreéd to at con- 


ferences’ held at ‘the Ministry of Health between’ the vdrious . 


associations of local: authorities.and the B.M.A.,; has been accepted 
by. the ‘Ministry of Education,) as ‘interim measure: withoyt 
prejudice to subsequent. negotiations, to apply from Noy. 1, 1946, . 


_. JAMES O’Grapy. 
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ASSOCIATION NOTICES 


SUPPLEMENT 
BrfhiisH MEpIcaL 


B.M.A. LIBRARY 


The following books have been added to the Library: 
Adriani, J.: The Chemistry of Anaesthesia. 1946. 


Borst A. L.: Principles and Practice of Inhalational Therapy. 
Barnes, R. W.: Endoscopic Prostatic Surgery. 1943. 
Berg, G.: The Prognosis of Open Pulmonary Tuberculosis: a 
Clinical Statistical Analysis. 1939. 
oa G.: Effect of Denervation of Teeth in Monkey and Dog. 
Buchanan’s Manual of Anatomy: Edited by F. Wood Jones. 
Seventh edition. 1946. 
Callow, A. B.: Food and Health. Third edition. 1946. 
Courville, C. B.: Pathology of Central Nervous System. Second 
edition. 1945. 
Cullen, S. C.: Anesthesia in General Practice. 
Dingwall, E. J.: Racial Pride and Prejudice. 1946. 
Duhot, E.: Les Eaux Minérales et l’Organisme Humaine. 1946. 
Emerson, H.: Local Health Units for the Nation. 1945. 
Fauchard, P.: The Surgeon Dentist; or, Treatise on the Teeth: 
Translated from second edition. 1946. , 
Flagg, P. J.: The Art of Resuscitation. 1944 
Johnston and J. Whilles. Twenty-ninth edition. 1946. 
Hamilton, A., and Johnstone, R. T.: Industrial Toxicology. Edited 
by H. A. Christian. 1945 
the Abdomen. Second edition. 
Harries, E. H. R., and Mitman, M.: Clinical Practice in Infectious 
Diseases. Third edition. 1947. 
culenx. 1946. 
Haultain, W. F. T., and Kennedy, C.: Practical Handbook of Mid- 
wifery and Gynaecology. Third edition. 1946. 1946 
— J.: Man Midwife: the Further Experiences of John 
yveton, M.D. 1946. 
Leyel, C. F.: Compassionate Herbs. 1946. 
McDonagh, J. E. R.: The Nature of Diseases Up-to-Date. 1946. 
a A. L.: A Synopsis of Surgical Anatomy. Sixth edition. 
Moore, R. A.: A Textbook of Pathology. 1945. 


Becker, H.: German Youth: Bond or Free. 1946. 

Brown, J. A. C.: The Distressed Mind. 1946 

Codina-Altes, J.: Il Ponencia Cor-Pulmonale. 1944. 

Delay, J.: Les Déréglements de 1’Humeur. 

Fash, B.: Body Mechanics in Nursing Arts. 1946. 

Gray’s Anatomy: Descriptive and Applied. Edited by T. B. 
Hardy, J. A.: Synopsis of the Daaness of the Surgical Diseases of 
Hauduroy, P.: Inventaire et Description des Bacilles Paratuber- 
Hewetson, J.: Ill-Health, Poverty and the State. 

McCabe, J.: The Testament of Christian Civilization. 1946. 
Morton, R.: Shall We Live or Die? 


1946. 
— L. E.: The Principles and Practice of Tropical Medicine. 


Nicholls, L.: Aids to Ling ae Hygiene. Third edition. 1946. 

Parry-Price, H.: A Short Handbook of Practical Anaesthetics. 1946. 
hoenheimer, The Dynamic State of Body Constituents. 
Second edition. 1946. 

Shaw, M. M.: He Conquered Death: the Story of Frederick Grant 
Banting. 1946. 

Slavson, S. R.: Recreation and the Total Personality. 1946. 

Soffer, L. J.: Diseases of Adrenals. . 

Trueta, J.: The Spirit of Catalonia. 1946. 

Williams, J. F.: Personal Hygiene Applied. Eighth edition. 1946. 

Worral, R. L.: The Outlook of Science: odern Materialism. 
Second edition. 1946. 

Young, K.: Handbook of Social Psychology. 1946. 


The Annual Meeting of the Medical Insurance Agency was held 
at B.M.A. House on June 10, 1947. The business of the Agency in 
1946, as disclosed by the audited accounts, far surpassed all previous 
records. The profits available for distribution to the medical chari- 
ties, and a fortiori therefore the rebates of premium granted to the 
clients of the Agency, were much larger than ever before, though the 
total of the former was heavily diminished by the incidence of 
E.P.T. Covenants were sanctioned with the Royal Medical Benevo- 
lent Fund and with Epsom College to a total of £4,200, benefiting 
the charities (on recovery of income tax) to about £8,000.. A request 
from the Indian Medical Association for the establishment of an 
Indian Branch of the Agency was not acceded to, though the implied 
compliment was appreciated. It was felt that in the present state of 
political affairs in India the proposal is not practicable. Sir Maurice 
Cassidy, Sir Arnold Stott, and Prof. McNee were elected to the 
Committee of Management for three years: Dr. J. W. Bone, Dame 
Barrie Lambert, Dr. Henry Robinson, Dr. Charles Hill, and Dr. 
E. R. C. Walker were re-elected for the same period. Sir Robert 
Hutchison, who has been Chairman ever since the late Sir Humphry 
Rolleston resigned some years ago, asked not to be re-elected but 
remains a member of the Committee ; Dr. James Fenton, C.B.E., 
was elected in his stead, and a very cordial vote of thanks was 
passed to Sir Robert for his services in the Chair. Dr. Henry 
Robinson was re-elected Honorary Secretary; a vote of thanks to 
him and to the whole of the paid staff, especially the Manager, 
Mr. A. N. Dixon, A.C.I.I., concluded the proceedings. 


mucosa, and 


- operation was needed. 


H.M. Forces Appointments 


INDIAN ARMY MEDICAL CORPS 


_ Captain E. J. Pell, M.B.E., late I.M.D., has reverted t F 
list and has been granted the honorary rank of Major. the retineg 


COLONIAL MEDICAL SERVICE 


The following ye have been announced: p B 
Adamson, M.B. S., Medical Officer (Pathologist), British 
Somaliland; A. A. Alderdice, M.B. B.S., Medical Officer, Grade 
A (Physician) Trinidad; A. A. Byrne, L.R.C.P.&S.1., and J 
Cameron, M.B., Ch.B., Health Officers, Malaya; N. G, pj 
Campbell, B.M., B.Ch., Medical Officer, Sierra Leone; P. Hartig 
M.B., Ch.B., Medical Officer, Kenya; H. R. Hudd, M.B., B.Ch 
Medical Officer, Tanganyika; E. G. Hudson, M.R.C.S., L.R.Cp’ 
Medical Officer, Anaesthetist, Malaya; W. R. Rochester, M.B., BS” 
Medical Officer, Sierra Leone and Gambia; H. W. Wyile, MB’ 
Ch.B., Medical Officer, North Borneo; M. Allerhand, MD’ 
Medical Officer, St. Lucia, Windward Islands; F. G. Domainaye 
M.B., B.S., Medical Officer, Mauritius; T. J. Gilmore, M.R.C§ 
L.R.C.P., Medical Officer, Falkland Islands; R. S. McClelland 
M.B., B.Ch., Medical Officer, Northern Rhodesia. 


Association Notices 


Branch and Division Meetings to be Held 


METROPOLITAN COUNTIES BRANCH.—At B.M.A. House, Tavistock 
Square, W.C., Tuesday, July 8, 2.30 -— Eighty-ninth Annual 
General Meeting. Agenda: Report of Branch Council for the 
year 1946-7; report of Branch representatives on Central Coungil, 
1946-7; report as to elections of officers for 1947-8; address by 
incoming President. 


NorTH OF ENGLAND BraNcH.—At Royal Victoria Infirmary, New 
castle-upon-Tyne, Thursday, June 26, 7.15 p.m., Clinical Demonstra. 
tion by Dr. W. G. A. Swan: Thyrotoxic Heart Failure; 8.45 
Address by Mr. A. Lawrence Abel: Some Common Diseases of the 
Rectum and Anal Canal. 


Meetings of Branches and Divisions 
- WESTMINSTER AND HOLBORN DIVISION 


A scientific mete was held on —y 15, with Dr. W. A. Milligan 
in the chair. Mr. Ralph Marnham, F.R.C.S., gave an address on 
“*Some Common Rectal Conditions.” _ 

Mr. Marnham said that rectal conditions were not treated early 
enough. 65% of patients complained of haemorrhage, 15% of pain, 
and 10% of irritation. Examination consisted of inspection, 
which one could see pruritus in any of its three stages, pe 
haematomata, or external piles so-called, the external pone of 
a fistula or a fissure, possibly venereal, or a prolapsed pile. Palpa- 
tion might show a sphincter in spasm., Internal examination showed 
also the state of the other pelvic organs, but uncomplicated 
could not be felt. The proctoscope revealed these, the state of the 
fistulous tracks. Sigmoidoscopy should be done ia 
all cases but might be anatomically impossible in a small propor 
tion. It excluded a growth in the last 25-30 cm. of the intestinal 
tract. It could be a tiresome task, but not unfruitful in showing 
early carcinomas or polyps. It must be insisted upoh if symptoms 
persisted or before operations in the area. _ , 

Pruritus could be caused by local pathological causes, dia 
or psychogenic causes. 70%-80% of cases were caused by dirt 
were cured by keeping the s clean. Patients should be warned 
to pinch the skin, instead of scratching, for irritation. If there was 
much skin change, the should +e infiltrated with “ procto 
caine” or sclerosing fluid. X rays and psychiatric and operative 
treatments were of use, but a few cases were incurable. Anaesthetic 
ointments made the condition eventually worse. Cocaine ointments 
must never be used. 

For perianal haematoma, if very painful, a local anaesthetic 
allowed the top to be cut off and the clot evacuated. For piles 
except in early cases, which could be cured by sclerosing fluids, such 
as quinine-urea or 5% phenol in almond oil, operation was advisel. 
Those cases where the piles prolapsed on defaecation were relieved 
but not cured by injections and came to operation eventually. Worst 
cases always needed operation. If proctocaine was injected at the 
time of operation and the bowels caused to act early after, the post 
operative course was only one of discomfort. Fissures were some 
times cured, if early, by injection of an anaesthetic; otherwise 

‘ol easy in children, might be difficult 
in_adults; here the diathermy knife helped. . 

The condition known as proctalgia fugax occurred mostly in women; 
it caused a most agonizing pain, the patient at night. No 
cause had been found for this spasm of the sphincter, but it could 
always be relieved by passing a rectal dilator. Concerning proctitis 
he said the acute non-specific t was rare and responded to 
sulphonamides, 10 g. in water to 3 0Z., as an enema morning 
evening for 14 days plus parenteral 

A vote of thanks was moved by the chairman and passed with 
acclamation. 
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OLE BANG 
Chief Physician, Central Hospital, Randers, Denmark 


Two main features characterize the hospital service of Denmark 
—so far at least as we look upon it ourselves—first, the 
country is. uniformly supplied with serviceable and well-run 
hospitals, with modern equipment and efficient medical and 
pursing staffs ; secondly, treatment in these hospitals is ‘avail- 
able to any patient in need of it, irrespective of his means and 
social position. Such apparently ideal conditions have been 
the deliberate aim of the National Health Service throughout 
the epoch of modern hospital development, and though of 
course many details are in urgent need of improvement, 
especially after the years of German occupation, the above 
statements hold good in the broad outline. 

The desire for hospital treatment has increased steadily 
during the last decades, owing partly to the better chance of 
cure made possible by scientific and technical advances, and 
partly to the increasing difficulties encountered in home treat- 
ment as a result of housing and domestic problems. Thus in 
a recent ten-year period the number of days of hospital con- 
finement per inhabitant rose from 1.7 to 2.1, or nearly 25%, 
although in the same period the average length of stay in 
hospital fell from 33 to 23 days per patient. The increase 
becomes even more conspicuous if expressed as the number 
of patients treated in hospitals per 1,000 inhabitants—namely, 
from 56 to 92, or over 60%. To-day there are 6.1 beds in 
general hospitals per 1,000 inhabitants for the whole country— 
a number inadequate to the present demand. The resulting 
crisis is only partly due to the factors impeding hospital build- 
ing and extension in recent years ; there has also been a ten- 
dency towards hospitalization of cases which might have been 
examined and treated elsewhere—if proper facilities were avail- 
able. This has led hospital administrators to seek measures 
less expensive than the provision of hospital beds, such as better 
utilization of existing hospitals, while on the other hand the 
Medical Association points out that the conditions in general 
and specialist practice might be so improved that doctors could 
manage cases which to-day they must send to hospital. 


Pattern of General Hospitals 


More than 90% of the 154 hospitals proper are owned by 
the county and city communes. Three belong to the State, 
chief among them being the State Hospital in Copenhagen, 
which functions as a university clinic and receives patients for 
special treatment from the whole country. A number of hos- 
pitals, most rather small, owned by foundations, associations, 


and Catholic orders, have special tasks in their respective ~ 


tegions or for the whole country. Among the larger and more 
important are the Finsen Institute, radium centres, ortho- 
paedic hospitals, deaconesses’ general hospitals, and the Steno 
Memorial (Research) Hospital. Most of these receive panel 
patients on special terms as well as private patients, and are 
variously subsidized. 

About 30% of the general hospitals (comprising 60% of the 
total number of beds) are divided into two or more departments 
(surgical, medical, etc.), while 60% (30% of beds) are smaller 
units, generally headed by a surgeon. Infectious diseases are 
treated in special wards attached to the regional hospitals and 


in six separate fever hospitals. There is a tendency to place 
the cases of infectious disease under the physicians in charge 
of the medical departments, since the beds and nursing staffs. 
can then be used for general medical cases in periods when 
the incidence of infectious diseases is low. Venereal and skin 
diseases are admitted to the general hospitals, five of which 
have special departments, and to two separate hospitals. There 
are in all nine special departments for obstetrics and gynae- 
cology. Two lying-in hospitals, one in conjunction with a 
midwifery school, are run by the State. The general hospitals 
admit obstetric cases usually only when there are complica- 
tions. Changing social conditions are creating an increasing 
demand for public lying-in hospitals. Special paediatric 
departments are few in number, and only two out of the exist- 
ing seven lie outside Greater Copenhagen. In the remainder 
of the country children’s diseases are treated in general hos- 
pitals, often in wards providing means for isolation, super- 
vision, milk preparation, etc. Diseases of the eye are treated 
in eight departments, and those of the ear, nose, and throat im 
twelve ; the country is fairly well covered. Five hospitals have 
special departments for neurology (two attached to the uni- 
versities), and there are two centres for neurosurgery. There 
is a chest surgery centre in the State Hospital, and a special 
ward for the same is attached to a Copenhagen municipal 
tuberculosis hospital. 

Apart from these instances specialization has not been 
carried very far. Several surgical departments specialize to 
a certain extent in, for example, urology or diseases of the 
alimentary canal, but they take good care that general surgery 
is not neglected. Places such as radium centres must specialize 
to a certain extent; it may be necessary at the present stage 
of organization, but it seems not to be a satisfactory solution 
from a psychological point of view. 


Out-patient Departments 

Polyclinics, or out-patient departments, are found almost 
exclusively in the metropolis, and, with a few exceptions, they 
are attached to the larger hospitals, either as extensions of 
departments or, more often, as separate departments with their 
own head and staff (they may even have a small ward of 10- 
20 beds). All the well-known specialties have their polyclinics, 
and all are crowded places, especially -the clinics for venereal 
and skin diseases. Originally established for poor patients, the 
polyclinics have to a great extent usurped the function of the 
practising specialists; the best that can be said of them is. 
that it has not hitherto been possible to find other ways of 
providing specialist treatment for the bulk of the metropolitan 
population. They are a menace to both specialists and general 
practitioners. We have learnt the truth of this from Sweden, 
where the polyclinics threaten to take away the consulting-room 
practice of the ordinary doctors. 

Criticism is directed towards the following points : (1) over- 
crowding with consequent waste of the patients’ time ; (2) risk 
of superficiality and lack of individuality in the treatment ; 
(3) difficulty in placing responsibility ; (4) treatment is to a 
large extent carried out by assistants who are not specialists. 
(a serious objection) ; (5) many of the cases are not in need 


of specialist treatment. Evidently some regulation is needed, 
limiting the polyclinical activity within the scope of providing — 


special treatment not otherwise available, and, at the same 

time, securing material necessary for teaching purposes. The 

Medical Association believes that many patients receive a 

better service from private specialists, and in recent negotia- 

tions with the panel institutions of Copenhagen an agreement 
2216 
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has been made that greatly facilitates the reference of patients 
to specialists. This may be a step taken towards reduction 
of the polyclinics’ dominance. 


‘ Outline of System 


It is important to bear in mind that most of our hospitals 
are “communal.” Counting the beds for surgical and medical 
diseases (including skin and venereal) we find that the county- 
and city-communal hospitals provide 3.8 beds per 1,000 popula- 
tion, the State hospitals 0.3, and other hospitals 0.7. 

There is a marked distinction between the hospitals of the 
capital and those of the country. In Greater Copenhagen the 
system is dominated by the large municipal, county, and State 
hospitals with a thousand or more beds. They are (or originally 
were) situated near the outskirts of the city, with convenient 
gardens. Planned as big units, their buildings have not been 
enlarged, but in the course of years extensions have been built 
on sites intended for that purpose. Three, among them a 
‘large fever hospital, have their wards split up into a series of 
pavilions—a system since abandoned—while the others consist 
of more or less closely grouped blocks. The single compact 
block is not seen here; however, it is a main feature of 
the plans for rebuilding the State Hospital. The individual 
departments with about 150 to 200 beds receive some 2,000- 
4,000 or more patients a year. They cover most of the special- 
ties, including pathology ; as a rule each department runs its own 
clinical laboratory. However, the modern central laboratory, 
in Copenhagen found at the Finsen Institute only, is bound to 
play an important part in future development. All the big 
hospitals have buildings for office staff (generally inadequate), 
administration, catering, engineering, laundry (partly central- 
ized), etc. Chapels are used for deposition and not, with some 
exceptions, for service. The State Hospital and all the large 
hospitals are used for teaching purposes, and they offer good 
opportunities for research work. 

The provincial hospitals have changed considerably in the 
course of the last twenty years. Before this recent develop- 
ment began the strictly regional hospital was the commonest 
type. Counties and cities built hospitals where they found the 


need, with little or no mutual co-operation. The result was a - 


series of rather small hospitals throughout the country, often 
placed in villages of, for instance, 2,000 inhabitants. Varying 
according to locality, a capacity of 50-100 beds was common, 
and most of these are still in existence. The principal pro- 
vincial towns had larger units with 100-200 and more beds. 
The wards were all primarily surgical, though in the more 
important cities early hospitals were divided into surgical and 
medical departments. County and city seldom co-operated, 
and in some places there is still a county as well as a munici- 
pal hospital, each receiving patients from separate districts, 
rural and urban. 

This state of affairs has changed considerably. The growing 
need of specialization, together with better transportation facili- 
ties, has encouraged centralization of special treatment in 
units capable of maintaining the necessary special departments. 
The: National Health Service has directed evolution along this 
channel, with the result. that to-day all counties have established 
so-called central hospitals, often representing a close co-opera- 
tion between county and city communes. The basic feature of 
a central hospital is the division into departments for surgery, 
medicine, and radiology. To this may be added various other 
departments—e.g., for diseases of eye, and of ear, nose, and 
throat. It is probable that a distinction, already discernible, 
will be maintained in future between central hospitals support- 
ing several specialties and central hospitals consisting of the 
basic departments only. 

In most cases it has been necessary to adapt pre-existing hos- 
pitals to function as central hospitals. This has been achieved 
through: skilfully arranged extensions—such as the addition of 
blocks and sometimes of a “treatment centre” containing 
operating theatres, x-ray installations, physical therapy ward, 
ete. Often a charming mixture of old and new buildings, such 
provincial. central hospitals are now well suited for the pur- 
pose, and their importance to the medical life of the: country 
is rapidly growing as: they become centres for training and 
offer facilities for research work. 


Central Laboratories 

The central laboratories attached to central hospitals are new 
to the Danish hospital system. They have a dual purpose—first, 
to serve the sundry departments of the hospital, and, secondly, 
to aid the general practitioners by placing at their disposal 
the technical facilities of a modern laboratory. Labora- 
tories, like radiology, seem destined to emerge from their 
original basement-room existence and become important nuclej 
of the hospital arrangements. Most are still managed by the 
medical departments, but in a few hospitals they are separate 
departments with their own head. Experience indicates that 
in future more and more central laboratories will be under 
technical leadership, since medical biochemistry and clinicaj 
laboratory technique advance at such a pace that it is im- 
possible for a clinician to keep abreast of the development, 
There is some dispute about the proper training for a central] 
laboratory chief—biochemists, pharmacists; and even civil 
engineers claiming to be qualified. The arguments in favour 
of a physician with supplementary special training seem to 
carry most weight, and recently an association of doctors 
specializing in this field has been formed with a view to get- 
ting the specialty authorized as such, working out plans for 
training, and gaining influence with health authorities. The 
laboratory routine work is carried out by a staff of female 
technicians. Their training has hitherto consisted in rather 
casual laboratory work, but a rational scheme is being started 
including a preparatory special course in a technical high 
school followed by a term of one year as pupil in a clinical 
laboratory (with possible additions). The beginning already 
made promises well. 

‘The resources of the central laboratories are at the disposal 
of the general practitioners and specialists and, to some extent, 
of other hospitals in the area. A doctor may send his patients 
or samples to the laboratory, where the tests required are carried 
out and a report made. The assistance offered by the laboratory 
is purely technical ; no clinical examination takes place. The 
results are sent to the practitioner in terms of laboratory find- 
ings, the interpretation of which is left to the practitioner 
himself. The patients do not get the impression that they are 
being referred to a “ diagnostician” because their own doctor 
is incompetent ; they fully understand that a case may necessi- 
tate means of investigation available only in a special labora- 
tory. It is important that the assistance of the central 
laboratories should be limited to those methods not practic 
able in the consulting-room ; the practitioner might otherwise 
grow into the habit of sending his patients to the laboratory 
for simple routine tests, a procedure which, together with 
parallel measures, would threaten to leave him with a fountain- 
pen for his whole armamentarium. On the contrary, the 
central laboratory aims at supporting the general practitioner 
by placing within his reach the means hitherto available only, 
to hospital staffs and thus enabling him to take further responsi- 
bility for his patients. Hospital administrators believe that the 
central laboratories will lessen the pressure on hospital beds, 
since many patients may be examined and treated there with- 
out hospitalization. Whether they are right depends on the 
ability of practitioners fo use the facilities offered. In the 
capital, where hospital laboratories do not receive ambulatory 
patients or samples, the gap is filled by the large and elaborate 
laboratory of the Panel Doctors’ Organization and some 
privately owned laboratories. The panel institutions pay for 
laboratory tests. 


X-ray Clinics 


The x-ray departments of the central hospitals also receive 
out-patients for treatment as well as diagnosis. They are 
widely used, and they contribute materially to raising the 
standard of the work carried out by practitioners. Specialists 
are in charge, assisted by medical, nursing, and technical staffs. 
Practically all of even the minor hospitals have diagnostic 
x-ray apparatus, operated by the local staffs. As a rule arrange- 
ments are made for the chief specialist of a central hospital to 
pay regular visits to the hospitals of the county. 

In the capital, again, conditions are rather different, since 
the ambulatory x-ray service is not primarily a hospital affair 
but one which is largely in the hands of private specialists. 
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Other Features 


Some hospitals have small scientific libraries of their own, 

| put most depend upon the two State libraries. Increasing 

gumbers co-operate with the local public libraries in order to 

meet the literary demands of the patients—a measure generally 
met with enthusiasm. 

Most provincial hospitals are supplied by the local chemists’ 
shops, but when large enough they prefer, as the large Copen- 
hagen units, to run their own dispensary—a tendency which 
should be encouraged, since such institutions give valuable 
assistance to the staffs, besides being economical. A blood 
donor corps is attached to most hospitals and managed in 
co-operation with the State Serum Institute. 

The need for social advisers is increasingly felt and more 
than a few are at work. Special training in this field is avail- 
able. It may be practical to employ a social adviser in a 
group of hospitals as well as for special purposes outside— 
for instance, in the campaign against venereal disease. 


Tuberculosis Dispensaries and Hospitals 

As a result of recent developments Denmark is now well 
covered by seventy-one tuberculosis dispensaries. The majority 
of these are county-communal, some are city-communal, and a 
few are accounted for by the National Leagye against Tuber- 
culosis. Many are in new buildings with ingenious dévices 
for mass examination. Co-operating with these diagnosis 
stations, often attached to them, and also mainly communal, 
are twenty-seven tuberculosis hospitals admitting severe cases 
or serving as a transition stage between the dispensaries and 
the thirteen sanatoria, most of which are owned by the 
National League. Besides these institutions for pulmonary 
tuberculosis there are sixteen seaside hospitals and sanatoria 
for surgical tuberculosis and tuberculous children. The num- 
ber of beds available to tuberculosis patients amounts to 1.1 
per 1,000 population. Thanks to this it is possible to remove 
cases of tuberculosis from the general hospitals and put them 
under specialist care. About 200 of the beds are in nursing 
and convalescent homes. 


Other Hospitals and Institutions 


Mental hospitals, twelve in all, are distributed over the 
country in beautiful surroundings. Nursing homes are often 
attached to the hospital proper. The majority (about 70% of 
the beds) are run by the State ; the rest are municipal, with the 
exception of a single private institution. Together they provide 
2.6 beds per 1,000 population. Asylums for the feeble-minded, 
with attached nursing homes, take care of 3.2 inmates per 
1,000 population. Besides these institutions there are hospitals 
for epileptics, homes for inebriates, institutions for the blind, 
deaf-mutes, and cripples, and homes for children with congenital 
syphilis, etc. Many communal homes for the aged have nurs- 
ing wards ; in Copenhagen a special hospital is run in connexion 
with the Old People’s Settlement. There is an Army hospital, 
and infirmaries are attached to military barracks, but on the 
whole the Forces depend on the general hospitals. Conva- 
lescent homes, municipal or owned by foundations and other- 
wise, play a part in alleviating the pressure on hospital beds ; 


_ twenty-three among them are authorized to admit panel patients. 


Private clinics are few in number owing to the high quality of 
public hospitals. Most provide for gynaecology and obstetrics, 
a few for other specialties. A special sanatorium for rheumatic 
disease must not be omitted. 

Certain groups of patients—particularly those with chronic 
incurable disease, functional nervous disorders, and chronic 
arthritis—are not quite adequately provided for arid are being 
considered in planning future developments. 


Administration and Finance 
Emphasis must be laid on the part played by the communes, 


Tepresenting the local population. The great development out- 


lined above has involved enormous expenditure which would 
have been hardly borne by tax-payers if local pride, enthusiasm, 
and the competitive spirit had not been dt work. In any 


attempt at centralizing hospital administration this local interest 
should be kept in mind. It is somewhat doubtful whether the 


sums needed in the last few decades could have been provided 
by a State administration depénding on Parliamentary grants. 

The commune (county, city, or both) appoints a hospital 
board among the council members, usually including the head 
of the commune. A couple of larger cities, including the 
capital, appoint a general director and staff. The chief 
physicians and surgeons, etc., are called in as advisers or 
choose among themselves an advisory representation. Daily 
routine management is.carried out by an office superintendent 
and staff. In all hospital matters the National Health Service, 
constituting a department under the Ministry for Home Affairs, 
has hitherto acted as advisory authority. Partly as a confirma- 
tion of this state of affairs and partly to control future develop- 
ment a new Hospital Act was passed by Parliament on Feb..15, 
1946. 


New Hospital Act 


In Chapter 1 of this Act it is stated, as did an Act of 1806, 
that provision of the necessary number of hospitals is incum- 
bent on the communes in so far as the State does not satisfy 
the need. The communal administration is looked upon as 
indispensable, while problems such as extending beyond the 
county borders of the district served by a hospital must lead 
to close co-operation between several communes, All plans 
concerning hospital building, alteration, siting, etc., must be 
sanctioned by the Ministry for Home Affairs, and the same 
applies to hospital regulations, rates, and wages. In this way 
the Ministry is able, principally by veto, to control develop- 
ment and ensure that individual hospitals fit into the general 
scheme—as, for instance, by prohibiting an inexpedient exten- 
sion of a small hospital. Private hospitals come within this 


clause. The hospitals are supervised by the National Health 


Service and district medical officers. 

Chapter 2, treating the economic aspect, constitutes the main 
point of the Act and accounts for its somewhat precipitate 
passing. Since 1937 the communes have received an annual 
subsidy from an intercommunal clearing fund, from 1941 
amounting to 17 million Danish crowns. During the war the 
running expenses of the communal hospitals increased from 
50 to 80 million crowns, and it has been feared that the 
counties, depending widely on agricultural transactions, would 
adopt a policy of economy imperilling future development of 
the hospital system. By transferring a great part of the expenses 
to the State, that is, to capitation tax, the pressure on agri- 
culture would be lessened and at the same time the alteration 
would allow increasing State control. Therefore the Act raised 
the annual subsidy from 17 to 40 million crowns.- This contri- 
bution depends on the condition that the hospitals in question 
comply with the requests made by the Ministry (through the 
National Health Service), and so this paragraph supplies the 
Ministry with a financial influence supplementing the more 
formal veto right. 

An important feature of this new Act is that the contribution 
is related to the number of “sick days” of a hospital, and 
expenses arising from ambulatory treatment are refunded to 
some extent; further, contributions may be obtained for the 
establishment of special institutions for ambulatory examina- 
tion and treatment. This paragraph of the Act encourages 
economy, through some form of out-patient departments not 
sharply defined, of the hospital nesOUNnes and staffs in an 
endeavour to save hospital beds. 

The planning of such institutions by a Ministerial commis- 
sion, among whose members were no representatives of the 
medical profession, has surprised the Medical Association, which 
is working on its own scheme for the organization of medical 
practice. ‘The immediate future will show how the Act is to be 
implemented and whether the medical profession can control 
this new relationship between the patients and the hospitals. 
The central laboratories, x-ray clinics, and tuberculosis dis- 
pensaries are examples of the way in which co-operation may 
be achieved between hospitals and practitioners to the satis- 
faction of all concerned. Building on similar lines in the future, 
hospital authorities and the medical profession should be able 
to find common ground and coinciding interests. 

Chapter 3 of the Act describes the establishment of a hospital 
council. Representatives from the Ministry, counties, and cities, 
nine in all, form a council, which may be supplemented by 
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expert assistance if necessary. In co-operation with the 
National Health Service the council should aim at carrying 
through the ordinary requirements of the hospitals in order 
to obtain a sound hospital service, proper use of individual 
hospitals, and co-operation between the communes. Means 
provided by the State are at the disposal of the council for 
the establishment of special hospitals or departments and for 
other purposes. 

As a counterbalance to this Ministerial hospital council the 
Medical Association has established its own hospital council, 
which is a body of experts advising the Association in all 
hospital matters. Only recently formed, its policy has not 
yet emerged clearly, but it is hoped that by collecting material 
and investigating hospital problems this council will consolidate 
the position of our organization. 


Payment for Hospital Treatment 


What has been said above should give some idea of the 
financial basis of the hospital system. It will be noted that the 
communes, subsidized by the State, carry the big load of the 
expenses. The panel institutions, which in turn are also subsi- 
dized, contribute a smaller part, varying from less than 10% to 
about 20% of the actual cost of hospital treatment, which 
to-day amounts to 15-20 Danish crowns per “sick day.” 

Panel institutions as a rule pay for hospital treatment of 
members. Poof patients who are not panel members are 
paid for by their commune. The few patients who have to 
pay for themselves are charged about 10-25% of the actual cost 
(some 50-75% for a single room), and there are no extras such 
as fees, payment for skiagrams, etc. (This of course does not 
apply to private hospitals and clinics.) 


Medical Staffs 


About 1,500 out of Denmark’s 4,000 physicians are employed 
in hospitals and allied institutions. The head of a department 
is appointed by the local hospital board. Applications are sub- 
mitted to the National ‘Health Service, which, after having con- 
sulted a judging committee chosen by and among members of 
the scientific society in question—e.g., the Society of Surgeons— 
points out the applicants qualified. 

As a rule the chief physicians and surgeons have ten to fifteen 
years of special hospital training behind them, together with a 
not inconsiderable amount of scientific work. All are author- 
ized specialists, and many hold a university degree. A chief 
will usually stay with his department for the rest of his career, 
that is, until he retires at 70. It is not part of the system 
that a chief should move or advance into a more important post 
because of special ability, as is the case in Sweden. 

Beyond the running of his department he is not responsible 
for the hospital in general ; the board carries the responsibility, 
and the chief physicians and surgeons are called upon only as 
advisers. Their influence varies, but on the whole it is true 
that their initiative, ability, and interest in hospital matters 
have been a power in hospital evolution and have gained for 
them a good reputation. Hospital planning and organization 
will have to meet important problems in the near future, and 
it is imperative that hospital chiefs, in their capacity as local 
advisers, through their organization, and aided by the Associa- 
tion’s hospital council, share in the responsibility and estab- 
lish their competence in matters of hospital running and 


development. 


The central hospitals pay their chiefs about 20,000-25,000 
Danish crowns a year (these sums and those mentioned below 
include all emoluments—£1=20 Danish crowns approximately) 
and often place a house at their disposal. Besides, they are 
allowed to practise as specialists (with limitations), but they 
must not receive fees from hospital inmates. The chiefs of 
small units are paid less but have ordinary practices. In 
Copenhagen salaries are low, and the chiefs depend to a 
considerable extent on private specialist (and general) practice. 


A department’s first assistant is a skilled and experienced 
doctor, often a recognized specialist. He is appointed for five 


years (with exceptions); his salary is about 15,000 Danish 
crowns, and he usually lives in the hospital. In the provincial 
hospitals he has little opportunity for private practice and 
generally insufficient time for research work. His Copenhagen 


colleague fares better in this respect, since the routine work 
is less and access to libraries and institutions is excellent. 
There may be no second assistant or there may be one, two 
or even three. A second assistant is appointed for two years 
(with exceptions) and receives a salary of about 13,000 Danish 
crowns. 

‘The number of house-physicians or house-surgeons varies 
according to the size and character of the departments ; a team 
of three is generally found most convenient because of the 
twenty-four-hour watch duty which they do in turns. A vary- 
ing number are appointed for one year (registrars), with g 
salary of about 10,000 Danish crowns. The others are recent 
graduates on their compulsory six months’ medical and six 
months’ surgical service, according to Ministerial regulations, 
with a salary of about 6,000 Danish crowns. Most of the 
house-men reside in the hospital. ‘ 

All the subordinate doctors are members of a special younger 
doctors’ division of the Association. With vigilance and zeaj 
this organization has in recent years considerably changed and 
improved the conditions of the members employed in hospitals, 
and, by obtaining a favourable, detailed, and elaborate contract 
with hospital authorities, has gained much for the profession 
and significantly established its competence and power. 


Nursing Staffs 

In larger units a matron supervises the nurses, sometimes 
assisted by a sister tutor and a house-sister. The number of 
nurses varies somewhat according to the work of the depart- 
ment in question, but as a rule a sister deals with a group of 
25-30 patients and is assisted by two nurses and four proba- 
tioners as well as two maids. Probationers do a three-year 
course, with examinations, before they are passed as nurses, 
All the probationers and varying numbers of the nurses reside 
in a nurses’ home. Recently nurses have been allowed. to 
marry, and at the same time there has been a tendency for 
nurses to prefer living outside the hospital. Normally nurses 
work eight hours a day. Salaries are at present the subject 
of negotiations. Probably they will reach 5,000-6,000 Danish 
crowns a year for nurses and 6,000-7,000 for sisters. 

As in other countries there is now a shortage of nurses in 
Denmark. This “nursing crisis” seems to be due to some 
extent to the general dearth of female labour, but there is little 
doubt that a more specific cause lies in the conditions hitherto 
offered to nurses. Reasonable salaries, proper dwellings, and 
sufficient freedom may succeed in attracting the necessary 
numbers to this noble profession; but one item is of out- 
standing importance—namely, the nurses must be called upon 
to do only the nursing work of a ward and so must be relieved 
of the various domestic duties properly appertaining to house 
maids. In this respect sins of the past haunt the present. 
Treating the nursing profession as it deserves is the one way 
out of the nursing crisis. 

Other Staffs 

Hospital superintendents are responsibie for the daily routine 
management. They qualify for the task through training on 
the office staff of a hospital, but no special training or examina- 
tion is compulsory prior to this, and an academic career is 
exceptional. The hospital officials’ organization does much to 
heighten their standard of efficiency as well as their influence— 
among other things by editing an excellent hospital periodical 
dealing with matters of organization, management, and techmi- 
calities. The smooth working of a hospital depends largely om 
the co-operation between hospital office and other staffs, afd 
therefore the medical staffs are well disposed towards the 
administrative officials. 

Other staffs need little comment, though a word may be 
said of that responsible for catering. Dietitians proper are 
extremely rare, owing presumably to the fact that a stewardess 
chosen from among the kitchen personnel and given a short 
special training provides a cheaper solution. Pressure from 
university and other quarters has been widely resisted, not 
withstanding that Denmark has excellent and scientifically 
principled high schools for housekeeping and cookery. It is 
not yet felt that hospitals should add to their task of healing 
by educating the people on matters of hygiene and nutrition. 
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HEARD AT HEADQUARTERS 


SUPPLEMENT To THE 159 
British MEDICAL JOURNAL 


Co-operation with General Practitioners — 
The vital contact between the family doctor and the hospital 
medical staff is maintained in several ways, more markedly in 


the provincial areas than in the capital. The laboratory, x-ray, 


and other facilities offered have already been mentioned. An- 
other important connecting link is the report sent from the 
hospital on the discharge of a patient. Given adequate atten- 
tion by both sides, such a report conveys a good deal of post- 

te education. From time to time many hospitals arrange 
meetings where demonstrations are given and papers are read 
by members of the staff, with subsequent discussion. General 
practitioners display a lively interest in such measures, and 
with occasional conferences on individual cases they contri- 
pute to mutual understanding. Widening and intensifying this 
collaboration must be considered a means of improving the 
service. 


HEARD AT HEADQUARTERS 


The Informant 

One question of some importance which emerges from the case 
which occupied the General Medical Council for four days at 
its summer session concerns the length of time which may 
elapse before a charge is brought. Here was a practitioner 
who came before the Council on a conviction of failing to 
enter particulars of drugs in the register. The conviction was 
in December, 1946. But there were also brought forward 
charges relating to three operations performed by him, two 
of them in 1944 and the other in the earlier part of 1945. In 
two of these cases he was charged with failing to exercise 
reasonable skill and care, and in the third with an act of 
negligence. Yet no legal proceedings against the practitioner 
had arisen out of any of these operations. There were 
inquests in the two fatal cases, but no animadversion on the 
practitioner. Indeed, in one of the cases the doctor who made 
the post-mortem: examination declared that the operation 
appeared to have been most skilfully performed. The Council 
feceives intimations of all convictions from police authorities, 
but who is it that disinters matters already more than two years 
old, on which no legal proceedings have arisen, and presents 
them in detail as complaints against the practitioner? It was 
stated that until a month before the hearing by the Council 
the doctor had had no idea that his conduct of these operations 
was ever impugned. Obviously this kind of thing places the 
practitioner in a position of /great difficv'ty. His records may 
well have been, quite innocently, desiroyed ; witnesses on his 
behalf may be no longe* availabie, and his own recollection 
may be severely taxed. VWbise business is it to take advantage 
of a conviction on an entirely unconnected issue to rake up 
past events which never came to the courts at all ? 


World Medicine 

One of the difficulties in forming the World Medical Asso- 
ciation, which was projected at the International Medical Con- 
ference held in London last September, has been the assessment 
of subscriptions. The members of the Association are the 
various national medical associations, of which some twenty 
have so far accepted membership of the world body. It has 
been no easy task to devise a method which would be fair to 
all the member associations and would not impose too heavy a 
burden either on bodies with a very large membership like 
the British and the American Medical Associations, or on those 
with a small membership like the Medical Associations of Eire 
or Iceland. After discussing a number of methods one was 
shosen, for trial, of a flat rate of so much for each member 
of the constituent organization, with a minimum and a maxi- 
mum total subscription. The flat rate is to be 10 Swiss centimes, 
the minimum 1,000 Swiss francs, and the maximum 10,000. 
On this basis it would appear that the subscription of the 
British Medical Association would be between £250 and £300, 
depending on the rate of exchange. The obstacles in the way 
of internationalism in the present state of the world are for- 
midable. One difficulty which even this non-commercial effort 
encounters is the restrictions on the export of capital which 
obtain in many countries at present. 


BENTHAM COMMITTEE FOR POOR LITIGANTS 


From time to time disputes arise in workmen’s compensation 
cases where the litigant, for financial reasons, is unable to 
secure suitable medical evidence to support his claim for com- 
pensation. Where these cases come to court the Bentham 
Committee, a charitable organization for the assistance of poor 
litigants, arranges for free legal aid in suitable cases. An 
appeal has recently been made by the Bentham Committee to 
the Association for the names of medical practitioners prepared 
to give their services in preparing medical evidence in cases 
approved by the Committee. It is pointed out that there are 
not likely to be more than twenty cases in a year, and the 
position is not likely to continue for a long time in view of the 
fact that under the Industrial Injuries Act, 1946, claims for 
compensation will be taken out of the courts. The Council has 
expressed the hope that members of the profession, in common 
with members of the legal profession, will assist in the work 
of the Bentham Committee in cases of this kind. 


Correspondence 


“Doctor” Sign on Cars 

Sir,—I am sure that chimes of bells on cars driven by medical 
men would add considerably to the pleasures of motoring, 
especially if the chime differed with the branch of medicine 
practised by the driver. “Come to the cookhouse door ” would 
inevitably be assigned to the dietitian, and I have no doubt that 
sufficient variations could be obtained from four standard notes 
to indicate the many branches of medicine. I am not a 
mathematician, of course, and perhaps more than four notes 
would be needed. But why stop at chimes of bells 7? Why not 
a loud-speaker which would announce in stentorian tones at 
regular intervals some suitable phrase? I can only think of 
“IT am a medical man on my way to see two cases of measles, 
one of mumps, and a couple of old ladies with chronic 
bronchitis, and am in a hurry to get a few holes of golf 
in before evening surgery,” and this seems a little on the 
long side. No doubt suitable phrases can be worked out if 
and when the scheme is adopted. 

Let us remember, too, before we start putting crosses on our 
cars, that the red cross is not the emblem of the medical pro- 
fession, but of the medical services of the Armed Forces. If 
we are to have illuminated signs let us have one, preferably of 
the intermittent type, with the simple word “ doctor” in letters 
not more than twelve inches high, on the roof of the car, thus 
avoiding the expense, to which so many of our Borough Coun- 
cils were put in 1939, of removing the red crosses from our 
vehicles when the next war starts. 

Seriously, Sir, how often is a doctor really in a hurry because 
a few minutes will make the difference between a patient 
living and a patient dying ? He may be in a hurry to get his 
round over, but so are the milkman and the postman. If we 
are to be permitted to use a distinctive sign the main use of 
which now is (according to those of my friends who use it) to 
save bother when one parks in the wrong place, let it be of such 
a type as to be visible only when the difference of five minutes. 
may mean the death of a patient. Then, if we are strictly honest, 
we may find ourselves using it once or twice in a lifetime, and 
many of us will never use it at all.—I am, etc., 


Manchester. H. Morris. 


Compensation for I.M.S. 


Sir,—Members of the Indian Medical Service have for some 
time been apprehensive about their future when power is handed 
over to an Indian government. They have, however, from. 
time to time received numerous assurances from official sources 
that when the time comes to dispense with their services they 
would receive generous compensation which would enable 
them find a new career. The terms of compensation have now 
at long last been published in a White Paper, and they are any- 
thing but generous. The scale is considerably lower than the 
rates paid to members of the Civil Service, and though the 
scale is the same as that which applies to officers of the Indian 
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ASSOCIATION NOTICES 


SUPPLEMENT TO THz 
MEDICAL 


Army the rates are, in effect, very much lower because they 
are on an age basis, and this does not take into account the fact 
that doctors are recruited at a much later age than Army officers 
or the members of any other Service. These terms call for 
revision.—I am, etc., LMS. 


*.*The Naval and Military Committee of the B.M.A. is at 
present discussing the White Paper on compensation and pro- 
poses to send a deputation to the India Office on various points. 


—EbD., B.M.J. 


Remuneration of Consultants 


Smr,—I agree with Mr. E. Watson-Williams (Supplement, 
June 7, p. 116). For many years in this area we have been 
receiving a surgeon’s fee of £1 1s. per case from the local 
education authorities for removal of tonsils and adenoids. 
Even with a slow anaesthetist ten such cases can be done in 24 
hours. It seems peculiar that, whereas one was receiving 10 
guineas for such a session in pre-war days, the B.M.A. have, in 
1946 with a devalued pound, agreed to a fee of 4 guineas for 
such a session.—I am, etc., 

Hove. 


G. A. FRASER. 


Association Notices 


ANNUAL GENERAL MEETING 


Notice is hereby given that the Annual General Meeting of 
the British Medical Association will be held in the Great Hall, 
British Medical Association House, Tavistock Square, London, 
W.C.1, on Wednesday, July 23, 1947, at 12.30 p.m. Business: 

(1) Minutes of the last meeting, held "July 24, 1946 ; (2) Report 


‘ of Election of President, 1947-8; (3) President’s Address ; 


(4) Appointment of auditors ; &) Any other business. 


CHARLES HILL, 
Secretary. 


ELECTION OF COUNCIL OF B.M.A. 
The following are the results of the election of members of 
Council by those Groups where there were contests: 
Group A (North of England)— 
P. V. Anderson (Shildon) ‘ 


Weldon P. T. Watts (Newcastle-upon-Tyne) . 434 Elected 
No. of voting issued she oi 
No. returned — 
Spoiled papers 4 

Group B (East Yorkshire, oe 

L. Dougal! Callander (Doncaster) 524 Elected 

Ian G. Innes (Hull) a 222 
No. of voting issued 


Spoiled papers pa 3 
Group C (Isle of Man, and Cheshire) 


R. Kennon (Liverpool) . 614 Elected 
D. R. Owen (Chester) . 570 Elected 
F. M. Rose (Preston) .. 
No. of voting issued 
No. returned 937 
Spoiled papers his 7 
Group G (North Wales, Shropshire, ond Mid-Wales)— 
W. M. Casper (Overton) .. 79 
J. A. Ireland (Shrewsbury) .. 182 Elected 
Public Health Service— 
J. Fenton (Kensington) .. i ~ .. 515 Elected 
D. M. Stern (Isleworth) .. 
J. M. Milloy (Kensington) 
R. H. H. Jolly (Wolverhampton) 484 Elected 
No. of voting issued 2,100 
Spoiled papers aa 1 


CHARLES HILL, 
Secretary. 


_ Ogilvie. Papers will be read 


| 
Branch and Division Meetings to be Held. 

BOURNEMOUTH .—At Boscombe Hospital, Friday, June 27, 
8.15 p.m. Agenda: Annual Report, and reappointment of, | 
Medical War Committee ; instruction of Representatives to Annual 
Representative Meeting; address by Dr. N. E. Waterfield: 
Work and Proposed Reform of the General Medical Council.” 

TAN COUNTIES pm B.M.A, Bight 


ral, Counel 
President. 

Mip-Essex Division.—At_ Cheimsford Rural District Counci 
Chambers, London Road, Chelmsford, Sunday, July 6, 11 am 
Discussion: Peptic Ulceration. To be opened by Sir Heneage 

by Dr. Sleigh Johnson and Dr. Bathurst 
Norman, and Mr. Peter Martin and Mr. M. D. Sheppard. 

SurREY BrancH.—At Guildford Guiidhall, Wednesday, July 2 
2.30 p.m., annual meeting, election of officers, etc.; address by a 
incoming president, Dr. H. M. Stanley Turner, “ Tropical Diseases umm 
and the General Practitioner’; exhibition of films; visit to Royal 
Horticultural Society’s gardens at Wisley. 

WINCHESTER Division.—At Royal Hotel, Winchester, Coun 
July 3, 7.45 p.m., annual general meeting, Annual Report of Coun 
election of officers, etc. ; 30 p.m., cocktal 8.45 p.m., dinner} 
9.30 p.m., entertainment. 


Meetings of Branches and Divisions 
CarpirF DIvIsion 
The services of Dr. J. D. Williamson to the Cardiff Division weree® 
recognized on June 11 when he was guest of honour at a dinne 
presided over by the Chairman, Mr. J. W. Tudor Thomas. Thg 
senior past-chairman, Dr. E. Colston Williams, presented him with 
a 4 tray and wallet on behalf of his colleagues. Prof. Strach 
Dr. W. Anderson, and Prof. Picken spoke appreciatively 
Dr. Willizenson” s unfailing courtesy and energy as Assistant Secre 
tary, Secretary, and Chairman of the Division over the last twenty 
years, and o his services as Secretary of the Cardiff Medical We 
Committee. 
NorTH OF ENGLAND BRANCH 


A spring course of Scientific Meetings was held in the 
Victoria Infirmary, Newcastle-u in February and March 
1947. At the first meeting Prof. Browne gave an address on 
“ A Department of Industrial Medicine.” He deplored the tendency 
to pay men more for undertaking a dangerous job rather than i 
try and make the job safer, and stressed the importance of the social 
and economic background of the worker in relation to industrial 
disease and accident. In his department priority was to be given 
to research and a study of preventive measures in three major 
spheres—the outdoor field of industry and social life, the ho a 
and the laboratory. Conferences, which would be attend 
medical and nursing staff, social oe, and students, would dig 
cuss problems arising during the course of routine work and investie 
gation of cases. Teaching was to take second place to research 
He hoped that industrial medicine would develop within the eral 
framework of clinical medicine rather than as a speciali com 
partment. In conclusion he stated that he wished to avoid involve 
ment in compensaticn and — issues in the new department. 

‘The second meetim wes entire/y clinical, demonstrations @f 
tropical diseases in gem! practice “with special reference to the 
symptoms of chronic da: rrneca and fever occurring in returned 
Service men being given vy Dr. . A. Dy:war, and cases illustrating 
the use of and per: fen dermatology being shown 

and discussed by Dr. R. Mason Bolam. 

Surgeon Rear-Admiral R. J. Willan at the third meeting gave 
his impressions after “Forty Years’ Experience of Haematuria iff 
General Practice.” Urinary surgery had been born when the cysta 
scope had been invented, and the chief advances had resulted from 
the introduction of ureter catheterization and retrograde and intra 
venous pyelography side by side with development of x-ray 
technique. Tuberculosis always affected parts with a good supply 
such as the bases of the renal pyramids, and caused breaking dows 
of tissue, while malignant growths often gave rise to amputation @F 
the calices on the pyelogram shadow. In a case of hydronephrosigg 
if the ureter arose from the lower part of the pelvic shadow the 
condition was almost certainly due to the presence of an aberraay 
renal artery, and nephrectomy would be required. 

At the last meeting a “ Brains Trust” session was held. 
question master was Prof. E. Farquhar Murray, and Prof. F. 
Nattrass, Mr. C. Gordon Irwin, Mr. Weldon Watts, Mr. F. 
Stabler, Dr. Gavin Muir, and Dr. George Brewis were members 
the team. On the question whether or not the results of the inves 
peiees of German doctors in concentration camps should be made 

nown, the general opinion was that they should be published 
Those who favoured such a course considered that, if any useful 
medical advice could be obtained even from savages with thei 
tribal customs, it would be a ee not to record it. Even thos@ 
=. ost this view doubted if anything of real value would b 

tain 


SUPERANNUATION DRAFT REGULATIONS 


A summary of the superannuation draft regulations under th@ 
National Health Service appears at p. 937 of this issue of tha 
Journal. 
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